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Increasing thousands of visitors to the seas to our 
south are finding in the magnificent Jaragua a 
new thrill. Rightfully called the “Finest Hotel in 
the West Indies”, it is the epitome of gracious, 
cosmopolitan service. What more natural asso- 


ciation for the complete Sexton line? On the din- 
ing tables of this smart hotel, Sexton Wooster- 
shire Sauce and Sirloin Club Sauce offer guests a 
new taste sensation. 


HOTEL JARAGUA 
Ciudad Trujillo, Republica Dominicana 
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The Mew 


Ster-O-Timer 


This will announce the introduc- 
tion of the Smith & Underwood 
Ster-o-timer for conversion of ALL 
makes of pressure sterilizers to au- 
tomatic operation. 


The new device has passed strin- 
gent operating tests by everyday 
use in a 625 bed Detroit hospital 
for the past five (5) years. It is 
almost as easy to use as flicking a 
light switch and is a labor-saving 
instrument producing as efficient 
sterilization as though a manual 
operator were in CONSTANT 
ATTENDANCE by the autoclave. 


It is durably built, easy to install 
and has three (3) outstanding ad- 
vantages: 


A 


Unlimited and portable remote 
control—meaning it can be placed 
on the operatng room supervi- 
sor’s desk; in the hall where the 
night duty nurse passes frequently; 
on the wall outside the sterilizing 
room; in fact it can be placed 
anywhere desirable in the hospital. 


2; 


The second advantage is its adapt- 
ability to use on OLD as well as 
new autoclaves. 


3. 


The third advantage is that your 
autoclave can be operated manu- 
ally AT ANY TIME DESIRED— 
in other words simply ignore the 
Ster-o-timer and use the regular 
valves on the autoclave as you 
did before the Ster-o-timer was in- 
stalled. 


See Your Dealer on Write to 
SMITH & UNDERWOOD, INC. 


1847 North Main Street 
Royal Oak, Michigan 
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Investiture as Domestic Prelate of 
Msgr. Charles A. Towell, President 

On Sunday afternoon, February 22, 
in St. Boniface Church, Covington, 
Ky., (of which he is Pastor), Rt. Rev. 
Msgr. Towell, President of the Asso- 
ciation, received from his Ordinary, 
Bishop Mulloy, the robes of his new 
rank as Domestic Prelate. Witnessing 
the investiture was a large congrega- 
tion of clergy from Cincinnati and 
Covington, Sisters from hospitals and 
schools, both from the archdiocese of 
Cincinnati and the diocese of Coving- 
ton, student nurses from St. Elizabeth 
School of Nursing, Covington, Fourth 
Degree Knights of Columbus, several 
hundred parishioners, officers of the 
Kentucky Hospital Association and 
Msgr. Towell’s family, Mr. and Mrs. 
David Towell, their daughter and son, 
and Mrs. Elizabeth Simmerman, his 
cousin. M. R. Kneifl, Executive Secre- 
tary of the Association, also attended 
the ceremony. 

In his sermon on this occasion, 
Bishop Mulloy dwelt at length on the 
leadership of the members of the 
clergy in fields of activity outside of 
the parish but related to the work of 
the Church. His Excellency touched 
upon hospital work conducted under 
the auspices of the Church and the op- 
portunity this field of social welfare 
affords the clergy for extra curricular 
activity. His Excellency was high in 
his praise of the work of The Catholic 
Hospital Association. 

After a reception at the Netherland 
Plaza Hotel, dinner was served to about 
100 guests. In the after-dinner talks, 
Msgr. R. Marcellus Wagner, P. A, 
Director of Catholic hospitals in the 
archdiocese of Cincinnati and repre- 
sentative of His Excellency, Arch- 
bishop Alter, reviewed briefly the 
growing interest of the clergy in hos- 
pital work; and Msgr. John W. Bar- 
rett, Director of Catholic hospitals for 
the archdiocese of Chicago, Past-Presi- 
dent of the Association and its official 
representative for this occasion, dis- 
cussed the growth of Catholic hospital 
activity during the past 15 years and 
the increasing complexities confront- 
ing the Sisters and the Bishops’ repre- 
sentatives who are called upon to assist 


in this activity. And, finally, Mr. Ar- 
den Hardgrove, long-time official of 
the Kentucky Hospital Association, of- 
fered congratulations to Msgr. Towell 
on this occasion and expressed the 
gratitude of Kentucky hospital work- 
ers for the contributions made by 
Msgr. Towell to their work. 


Msgr. John W. Barrett 
To Accreditation Commission 


Dr. Edwin L. Crosby recently an- 
nounced the appointment of Msgr. 
John W. Barrett of Chicago, Past- 
President of The Catholic Hospital As- 
sociation, to the vacancy in the mem- 
bership of the Commission on the Ac- 
creditation of Hospitals caused by the 
death of Msgr. John J. Healy who 
served so actively during its develop- 
ment and organizing stages. 


Kentucky Hospital Meeting 


Participating in the annual meet- 
ing of the Kentucky Hospital Associa- 
tion in Louisville on March 24, 25 and 
26, were several individuals active in 
Catholic hospital work. First was 
Msgr. Towell who served as chairman 
of the nominating committee; Sister 
Mary Philip, S.S.J., St. Joseph Hos- 
pital, Pittsburgh, Pa., who presented a 
paper dealing with “Obstacles to Bet- 
ter Administration” on Tuesday morn- 
ing, March 24; and Brother Julian of 
Alexian Brothers Hospital, Chicago, 
who discussed “Use of Ward Clerks as 
Subsidiary Workers.” 


Announcement was made, too, of the 
newly elected officers of the Western 
Council of the Kentucky Hospital As- 
sociation including Sister Mary Leon- 
ard, as Vice-President. Sister M. 
Leonard is administrator of Our Lady 
of Mercy Hospital, Owensboro. 


Nominating Committee of C.H.A. 
Holds Preliminary Meeting 


In preparation for the Association's 
Kansas City Convention, May 25-28, 
the nominating committee held its first 
meeting at the Central Office on Sat- 
urday, March 14. Included in the 
membership of this Committee be- 


(Continued on page 10) 
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takes 80 sq. ft. less space 
than conventional x-ray units 








Provides 6-foot tube-table 
distances from either 
vertical position in a 
1214 foot long room 























Not only does the GE IMPERIAL bring un- —_ CONVENTIONAL UNIT — 246” > 
dreamed of ease to radiography and fluoros- /— GE IMPERIAL — 150” —1 
copy — it offers these remarkable advances iy an 








in drastically reduced space. To provide the ; 
same facilities, a conventionally designed 
unit would require an 8-foot longer room — 
80 square feet more, assuming minimum 


10-foot depth. And IMPERIAL is easily in- 





























stalled in rooms with 81/-foot ceilings. 
Think what this can mean to you in lower 48" —+ 48"—4 
: y SAVED SAVED 
construction costs . .. or reduced rental... 7 N 
or compactness where space is a limiting fac- Cacia hin leila 


tor. Yet, you can radiograph at 6-foot dis- by a conventional diagnostic x-ray 
tances with the table in either vertical position. unit and by the GE IMPERIAL. 
You can also use a 60-inch distance for hori- 
zontal technics. And you have synchronized 
scales which assure exact alignment of tube, 
patient and film for radiography during or 
after fluoroscopy. What’s more, the Imperial 
provides a 6-foot unobstructed area for radiog- 
raphy of hospital cart patients. 

Equally striking is the 20% to 30% reduc- 
tion in effort required to shift the spot film 
device, In a morning’s fluoroscopy, you actual- 
ly move 10,000 lb-ft less, thanks to IMPER- 
IAL’S ring-counterbalancing. 

For other benefits you get only with the 
great, new IMPERIAL, see the list shown 
here. Then call your GE x-ray representative, Horizontal 
or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., for Pub J-4. 














Vertical 90° Trendelenburg 


GE IMPERIAL permits uninterrupted 180° angulation. 
45° Trendelenburg 
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(Continued from page 6) 


sides Sister M. Gratiana, S.S.J. (1953) 
St. John’s Hospital, Tulsa, Okla., who 


is this year’s Chairman, are: Sister 
Kenny, R.H. (1954) Hotel Dieu, 
Chatham, New _ Brunswick; Sister 


Helen Eugene, S.C., (1955) Corwin 
Hospital, Pueblo, Colo.; Sister Loretto 
Bernard, S.C. (1956) St. Vincent's 
Hospital, New York, N.Y.; and Sister 
M. Isidore, R.S.M. (1957) St. John’s 
Hospital, St. Louis, Mo. 


The committee reviewed the several 
hundred suggestions from the mem- 





BARDEX 
Balloon Catheters 


é “The r¢ccepted Standard 


bers, and prepared a schedule of 
meetings in Kansas City to afford the 
members of the Association further 
opportunity to submit names of can- 
didates for the several positions on the 
Executive Board which are to be filled. 

Members of the Association who 
have not sent suggestions to the nom- 
inating committee may do so either 
by mail before May 22 or in person 
either on May 26 or 27. 

The final report of the committee 
will be made to the general business 
meeting on Wednesday morning, May 
27. 







of Excellence” 


DURABLE BALLOONS 


for strength & symmetrical distention 


LARGE EYES AND LUMEN 
to provide maximum drainage 





SHORTER TIPS 
to reduce bladder irritation 


UNIFORM SHAFT 


See Your Surgical 
Supply Dealer 





Cc. R. BARD, Inc., Summit, N. J. 


UNITED STATES CATHETER and 





INSTRUMENT CORP 








Mr. Bruce 


Mr. Frank Bruce Dies 


Early Sunday morning, February 22, 
Mr. Frank Bruce, treasurer and general 
manager of the Bruce Publishing Com- 
pany, Milwaukee, Wis., passed to his 
reward. Mr. Bruce was associated 
with his brother, William C., as prin- 
cipals in the development and manage- 
ment of the Bruce Publishing Com- 
pany which during the past 20 years 
has become one of the foremost Cath- 
olic publishing firms in the United 
States. 

Early in 1920 both Mr. Frank and 
Mr. William C. Bruce assisted Father 
C. B. Moulinier, S.J., in launching 
HOSPITAL PROGRESS, the Association's 
official journal. Their service on be- 
half of HOSPITAL PROGRESS continued 
until August 1951. In this period of 
31 years, Mr. Frank Bruce associated 
with many officers and members of this 
Association. His interests extended to 
many other fields, business as well as 
Catholic enterprises. 

In this hour of sorrow, the Officers 
of the Association join with the many 
other friends of the Bruce’s in extend- 
ing condolence to Mrs. Frank Bruce, 
her sons and daughters, to Mrs. Monica 
Rock, his sister, and to Mr. William C. 
Bruce, his brother. 


Hospital Administration 
Council Meets 

Friday and Saturday, February 27 
and 28, were the dates for this annual 
meeting which was attended by Sister 
M. Dorothea, S.S.C., Loretto Hospital, 
Chicago; Sister Agnes of the Sacred 
Heart, f.cs.p., Providence Hospital, 
Seattle, Wash.; Sister M. Adele, O.S.F., 

(Continued on page 12) 


HOSPITAL PROGRESS 














fr ofective Sanitation 


fer Fasler Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L IC K M A N E BU | LT 


. . e s 
these polished stainless steel autopsy tables save time and labor. § | ql fl | p Ss § | e Q | 
Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A J 70 PS Y T A x [ ES 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


IN THE AUTOPSY ROOM 


















HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire » . 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 











Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
4 rendering efficient 
service for many 
years. Consult us 


about complete in- 
tallat. ad + > | 


@& ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 






“ut 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 








to meet your specific 
requirements. Layout 
and engineering 
service available. 


S. BLICKMAN, INC. 
1704 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Square Bidg., Boston 16, Mass. 


2: Blickman-Built cae 
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You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 101, 103, May 20-22, and to the 
Catholic Hospital Association Convention, Kansas City, Missouri, Booths No. 701, 703, May 25-28. 
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(Continued from page 10) 

St. Francis Hospital, Pittsburgh; Sister 
M. Benignus, R.S.M., Our Lady of 
Mercy Hospital, Cincinnati, Ohio; and 
Sister M. Andriette, O.S.B., Garrison 
Memorial Hospital, Garrison, N.D., 
who recently replaced Sister Celestine, 
D.C., formerly of Hotel Dieu, New 
Orleans. Assisting im these discus- 
sions were Father Flanagan and Mr. 
Charles E. Berry, Secretary of the 
Council and Associate Director of the 
course in Hospital Administration, St. 
Louis University. 
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Topics on the agenda for this meet- 
ing included by-laws for the medical 
staff, personnel policies and program 
planning for certain sectional meetings 
of the Kansas City Convention. 

The Council reviewed very carefully 
a number of problems which beset 
Catholic hospitals in various parts of 
the country and discussed ways and 
means by which some of these situa- 
tions may be avoided. It was agreed 
that a draft of the by-laws be made, 
incorporating explanatory material 
wherever necessary. 


o Bedside.--- 


ital management 
is vitally dependent on 
its electrical “nerve 
network”. Whether the 
em is keeping 
track of doctors’ arrivals 
and departures, silent 
corridor paging oF bed- 
side nurses call, there's 4 
Faraday signal or 
system tailor-made t 
your requirements. 
Faraday installation 
hundreds of hospitals 
are daily proving them- 
selves “tops” in depend- 
ability. In planning a new 
system or remodeling 
an existing one our ; 
Engineering Departmen 
will assist you in work- 
ing out the details. 


probl 


o suit 


sin 
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SPER T | FARADAY HC. ADRIAN, MICH. 
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12 





It was further suggested that the 
topic “Medical Staff By-Laws” be se- 
lected as subject matter for one of the 
sectional meetings of the Kansas City 
Convention. 


Considerable study was devoted to 
various problems in the field of per- 
sonnel administration. Various tech- 
nicalities were discussed with regard 
to sick-leave, vacation, incentive pro- 
grams, part-time workers, holidays, etc. 
It was agreed that an attempt be made 
to organize these materials in a form 
which would be easily readable for ad- 
ministrators and personnel officers. 


C.C.S.N. Nominating 
Committee Deliberates 


Following the special conference de- 
voted to collegiate nursing education 
problems on February 20-22, the nom- 
inating committee of the Conference 
of Catholic Schools of Nursing met on 
Monday, February 23, at the Central 
Office. Attending this meeting were 
Sister M. Camille, R.S.M., Mercy Cen- 
tral School for Practical Nurses, 
Springfield, Ohio; Sister Eugene 
Teresa, S.C.L., Carroll University, De- 
partment of Nursing Education, 
Helena, Montana; and Sister M. Louis, 
OS.F., St. Joseph-Creighton Unit, 
Omaha, Nebraska. 


The final report of this Committee 
will be presented to the business ses- 
sion of the annual meeting of the Con- 
ference in Kansas City, May 23-24. 


Msgr. Charles A. Towell 
To Government Relations Council 


In a recent announcement, Dr. Ed- 
win L. Crosby, President of the Amer- 
ican Hospital Association, reported the 
appointment of Msgr. Toweli to the 
membership of the Council on Gov- 
ernment Relations to fill the unex- 
pired term of Msgr. Barrett, who was 
appointed to the Accreditation Com- 
mission. 


3rd Annual Meeting of the 
Oklahoma Hospital Sisters 

“Improved Service — the Objective 
of the Sisters’ Hospital” was the 
theme of the third annual meeting 
of the Oklahoma Catholic Hospital 
Conference, which met at St. Mary's 
Hospital, Enid, on March 10. 

The meeting was under the general 
direction of Sister M. Agnes, O.S-F., 
St. Anthony’s Hospital, Oklahoma 
City, President of the Conference. 


(Concluded on page 14) 
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Latest clinical report’ demonstrates D&G 
ureomycin Packing is “far superior” 


Recent investigators' state: 
“Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any 
other type of gauze packing known 
to us.” They used it in abscesses 

and wound infections in which 

a variety of organisms was present. 
Plain sterile packing and iodoform 


packing were used as controls. 


High, prolonged antibacterial action. 
After 16 hours, 65.4% of the 
aureomycin had been utilized, and 
after 48 hours, 93.3%. D&G 


Aureomycin Packing helps heal 





Breast abscess packed with Aureomycin 


Packing after incision and drainage. infected wounds otherwise inacces- 


sible to systemic antibiotics because 
of thrombosed blood vessels and a 
total decrease in blood flow. “Foul 


Ay reomycin Dressing odor was considerably reduced.” 


No interference with healing. 
Aureomycin and plain packing 

showed no impairment of growth of 

cells in tissue culture. .. . lodoform 


showed decreased growth.”! 


Relatively non-toxic. “No significant 
local or systemic toxic effects were 


noted, nor was allergy or local skin 


irritation in evidence.”! 


1Marchisello, P. J., Prigot, Aaron, 
and Wright, L. T.: Am. Jour. Surg., 
Dec., 1952. 
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(Concluded from page 12) 


Other officers assisting Sister Agnes 
included: 1st Vice-President, Mother 
M. Aloysia, Ad.P.P.S., St. Mary’s Hos- 
pital, Enid; 2nd Vice-President, Sis- 
cer M. Stella, C.S.J., Ponca City Hos- 
pital, Ponca City; Secretary, Sister M. 
Francis Eugene, O.S.F., St. Anthony 
Hospital, Okiahoma City; Treasurer, 
Sister Mary Alice, O.S.F., Okarche Me- 
morial Hospital, Okarche; 1st Director, 
Sister M. Agatha, S.S.M., St. John’s 
Hospital, Tulsa; and 2nd Director, Sis- 
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CHOICE OF THOUSANDS OF HOSPITALS 


ter M. Zenona, Ad.P.P.S., St. Mary’s 
Annex, Enid. 

In addition to the business sessions, 
two panel discussions were held. The 
first dealt with “Causes of Interdepart- 
mental Friction” for which Sister M. 
Rosina, O.S.F., served as moderator 
and Sister M. Ninette, R.S.M., coor- 
dinator. 

The subject for the second panel 
was “Cure and Remedies for the Above 
Causes of Friction.” Both Sister 
Rosina and Sister Ninette directed 
this discussion. 
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As the concluding feature of the 
day’s discussions, the President of the 
Conference, Sister M. Agnes, presented 
a summary in the form of recommen- 
dations of the group. 

The newly-elected officers will be 
announced in the next issue of Hos- 
PITAL PROGRESS. 


Program for the 
North Dakota Conference 

The annual meeting of the North 
Dakota Conference of Catholic Hos- 
pitals will take place on Monday, April 
20, 1953, at the Knights of Columbus 
Hall, Dickinson, North Dakota. Pre- 
siding for this year’s meeting will be 
Sister M. Jane, O.S.B., St. Alexius Hos- 
pital, Bismarck, President of the Con- 
ference. Assisting Sister Jane will be 
Father A. J. Galowitsch, Director of 
Catholic Hospitals for the diocese of 
Bismarck and Father Anthony Peschel, 
Director of Catholic Hospitals for the 
diocese of Fargo. Other officers assist- 
ing include: President-Elect, Mother 
M. Carmen, St. Joseph’s Hospital, 
Minot; Treasurer, Sister M. Agnes, St. 
Joseph’s Hospital, Oakes; and Secre- 
tary, Sister Leonelle, St. Alexius Hos- 
pital, Bismarck. 

The morning program will include 
an address by The Most Rev. Lam- 
bert Hock, D.D., and a panel discus- 
sion “How Catholic Are Our Hospi- 
tals?” with Very Rev. A. J. Galowitsch, 
chairman, with Sister Scholastica. 
Mercy Hospital, Valley City, and Sis- 
ter Paul, St. Alexius Hospital, Bis- 
marck, discussants. 

The Most Rev. Leo F. Dworschak, 
D.D., Auxiliary Bishop of Fargo, will 
be the guest speaker at the luncheon. 
The Very Rev. Anthony R. Peschel 
will be chairman of the afternoon 
panei discussion “The Chaplain as an 
Essential Worker in Catholic Hospi- 
tals.” The discussants will be: Rev. 
Adam Hunkler, O.S.B., St. Alexius 
Hospital, Bismarck; Rev. Edward Ber- 
heide, O.S.B., St. Joseph’s Hospital, 
Dickinson; Mother Maxentia, St. 
John’s Hospital, Fargo; and Mother 
M. Carmen, St. Joseph’s Hospital, 
Minot. Another panel, “Hospital 
Problems”, will be under the chair- 
manship of Sister Andriette, Memorial 
Hospital, Garrison, with Sister Mary 
Catherine, Memorial Hospital, Rich- 
ardton; Mother Helen Rita, St. 
Michael's Hospital, Grand Forks; Sis- 
ter Agricola, St. Joseph’s Hospital, 
Dickinson; and Sister Bernardine, St. 
Elizabeth's Hospital, Drayton, as dis- 
cussants. y¥¥ 
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EDITORIAL 


Progressive Spirit Gets 
Results in Any Hospital 


APRIL, 1953 


T has long been our conviction that a religious order can reach any goal it 

sets for itself if there is the proper motivation and if members of the com- 
munity are working together towards a recognized common end. It has also 
been the conviction of our staff that small hospitals can and, in many instances, 
do provide excellent care. To verify these convictions a staff member of the 
Association did some field work. 


Grapevine reports brought the word that a certain, small Catholic hospital 
was doing an outstanding job, and our representative received permission to 
visit the hospital and to study it completely. The report of this study, which 
is carried in condensed form in this issue of HOSPITAL PROGRESS, confirms the 
conviction held by our staff. It is published not just to confirm our own 
opinions, but more to encourage and stimulate other Catholic hospitals who 
are constantly engaged in the struggle for higher standards of care and more 


efficient service. 


As one would expect, this type of program is not the result of chance. 
It has been brought about in the first instance by Sisterhood planning reflected 
in a written Sisterhood policy covering the hospital activities of the order. 
These policies de not consist of outdated reguiations, but have constantly been 
reviewed and revised to meet the needs of the times. The spirit has not 


changed, but methods have. 


The report is also ample proof that it is as easy and as economical to be 
progressive and up-to-date as it is to do things the old-fashioned way. Indeed 
a closer analysis would show that it is frequently more economical and more 
satisfying in every way. 

It is refreshing to note that modern administration and an emphasis on 
progressive methods have not injured the traditional spirit of the order. It 
does prove that kindness, simplicity, and love of God can work through the 
media of modern creatures. It is the spirit of the Catholic Church to adjust 
to every age and to every part of the world without changing essential 


principles. 


As it happens, another article in this issue reveals the same sort of pro- 
gressive spirit. This time, the hospital is at the opposite end of the size 
scale, and it has vastly larger resources at its disposal than the small institution 
referred to above. Backed by these resources, this hospital has developed 
a program of professional advancement which, naturally enough, exceeds 
anything the small hospital could attempt. But the spirit motivating the 
program was the same, and again, it was not a chance development. Here, 
too, there were obstacles; here, too there was the will to succeed. 


These thoughts lead most naturally to the theme of the 1953 Catholic 
Hospital Convention to be held in Kansas City, May 25 to May 28. The theme 
chosen is “The Coordination of the Spiritual and Professional Objectives of the 
Catholic Hospital”. It was chosen deliberately by the program committee 
because it seemed to fit the needs of the times. It is an answer to those who, 
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Progressive Spirit Gets 
Results in Any Hospital 


in the interest of scientific progress, feel that basic Christian principles have 


to be discarded. 


It is a reply to another group who would imply that, in order 


to be thoroughly Catholic and spiritual, we can be indifferent to and even 


contemptuous of ali that is new. 


It is so easy for partisans to take refuge in 


extreme camps, and to condemn quickly what one is not accustomed to or to 


look down on all that comes from the past. 


The spirit which Christ taught 


from the mountainside and the simple boat comes to us today over the loud- 


speakers, the radio, television and the trailer chapel. 


If hospital personnel 


are imbued with the true spirit of Christ, they will reflect that spirit in the 
newest hospital in the midst of the most modern gadgets—because they will 
live by the spirit rather than by the letter. 





| COMMENTS AND GLEANINGS 





Voluntary Health Insurance 
Benefits for Nervous and 
Mental Diseases 


The January 17 issue of the Journal 
of the American Medical Association 
carries an article by A. E. Bennett, 
M.D., E. A. Hargrove, M.D. and Ber- 
nice Engle, under the above title. It 
points out the need not only for clearer 
thinking in this field, but the equally 
urgent need of competent psychiatric 
advice in formulating the programs. 
Part of the article is quoted below. 

“The rapid development in effective 
insurance against many of the costs of 
illness and accident has been most 
striking. In one field only has pro- 
tection lagged far behind, in that of 
nervous and mental disorders and other 
psychiatric conditions. In some re- 
spects the attitude of insurance and 
even of hospital officials toward these 
disorders is that of 40 or 50 years ago. 
Despite the tremendous advances in 
psychiatric diagnosis and treatment in 
recent years, exclusions or limitations 
upon benefits for psychiatric disorders, 
together with grave discrepancies 
among the few benefits allowed for 
these conditions, are the rule in nearly 
all policies. 

“An examination of ‘Blue Cross 
Guide, published in January, 1951, by 
the Blue Cross Commission, illustrates 
these severe limitations. Of 84 plans, 
16 exclude psychiatric disorders com- 
pletely. Six plans allow certain bene- 
fits for hospitalization of alcoholism, 
drug addiction, and self-inflicted in- 
juries; two plans include some protec- 
tion for all three conditions and four 
plans cover one or two of these condi- 
tions. This means that 22, or more 
than a fourth of the 84 plans, discrimi- 
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nate wholly or in part against hospitali- 
zation benefits for nervous and mental 
disorders. Of the 20 plans that offer 
a seven to 14-day hospitalization pe- 
riod for mental disorders, many ex- 
plicitly state and others imply that this 
clause is meant to cover the diagnostic 
period or a brief trial treatment . . . 
Certain other plans make exceptions 
for surgery in nervous and mental dis- 
eases, attempting to include benefits 
for certain neurosurgical procedures. 
Most of the 20 plans include coverage 
for alcohol and drug addition, and 
five provide benefits for self-inflicted 
injuries. There are six hospitalization 
plans allowing a 21-day period. One 
plan covers almost all neuropsychiatric 
disorders for 21 days during any cer- 
tificate year, and is by far the most 
liberal one of the group, allowing bene- 
fits for a three-week period. A 30 
to 31-day veriod, with varying restric- 
tions, is allowed in some 15 hospitali- 
zation plans, four of which limit bene- 
fits to patients admitted to member 
hospitals or to nonprofit hospitals only. 
In four plans the period is good for 
once in a lifetime... 


* * * 


“It is our strong belief that hos- 
pitalization and medical care benefit 
plans should work out feasible poli- 
cies for the care of all acute psychia- 
tric disorders treated by qualified psy- 
chiatrists in approved departments of 
general hospitals and in other approved 
institutions. If such policies prove 
impractical because of cost, then all 
psychiatric disorders without excep- 
tions should be excluded. The present 
system does nothing but add to con- 
fusion of both patient and physician. 


It also leads to much subterfuge and 
evasion, when the physician sees the 
injustice of certain exclusions and tries 
to alleviate the severe burden of costs 
in caring for clear cases of psychiatric 
disorder . 

“We firmly believe that proper safe- 
guards can protect hospitalization and 
medical care benefit plans against ex- 
ploitation or even dishonesty in psy- 
chiatric quite as much as in other med- 
ical and surgical conditions. For one 
thing, clear definitions and inclusions 
of all major illnesses would help to re- 
move the temptation to juggle the 
terms of a policy or to evade unclear 
or unfair provisions .. . 

“Specific recommendations to im- 
prove the entire situation described 
are as follows: 1. All acute medical 
disease entities should be included for 
a practical percentage of hospital and 
medical care costs. Blue Cross and 
Blue Shield plans should be made uni- 
form in this regard throughout the 
country. 2. An alternative to the 
above is the exclusion of all nervous 
and mental illnesses, without excep- 
tion, from insurance benefits. 3. Psy- 
chiatric advisory committees should be 
requested from the American Psychia- 
tric Association and from the Group 
for the Advancement of Psychiatry to 
guide the insurance plans in the 
proper and definite inclusion of these 
conditions. 4. Studies of successful 
plans now in operation and pilot ex- 
periments set up to test various theo- 
ries and by actuarial experience to de- 
termine just costs should aid the health 
insurance plans in devising new, com- 
plete plans. There is need for careful 
study and research in this most impor- 
tant field of medical costs insurance.” 
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St. Gabriel’s Hospital, Little 
Falls, Minn, counts 94 beds 
and 20 bassinets. 
crowded, and tts plant is far from 
new. But it serves its community 


It is often 


very well—and the basic reason 
is wise Sisterhood policies. 





FIRST OF A SERIES OF ARTICLES—BY THE C.H.A. CENTRAL OFFICE STAFF 


. 


EDITOR’S NOTE: The hospital described in this article is not unique. It 
is one of many good Catholic hospitals all over this country and Canada. 
But St. Gabriel's has tackled, and in some cases solved, many of the problems 
which beset all hospitals; it is the manner of approach to these problems which 
should be of interest to other institutions. That is the thinking which prompted 
this article—and the rather intensive on-the-spot survey made of St. Gabriel's 
by one of the Central Office staff. As the article points out, this hospital is 
perhaps more blessed by natural circumstances than most; nevertheless, it has 





unquestionably made the most of these circumstances. 


As projected, this article is the first of a series which will appear pe- 


riodically. 
East. 
the country. 


In the planning stage is an article on a large hospital in the 
Others will concern institutions of varying sizes in various parts of 
The Editors hope that this “close look” at a number of hos- 


pitals will be instructive to the hospital field as a whole. 


T. Gabriel’s Hospital, Little Falls, 


Minn. is a 94-bed, 20-bassinet 
general hospital established in 1891. 
It is fully approved by the American 
College of Surgeons; it has a medical 
record library, a laboratory, a blood 
bank, an X-ray department; there is a 
school of nursing (66 students), on 
the temporary accredited list; and it 
is operated by the Franciscan Sisters 
of the Immaculate Conception (whose 
motherhouse is on the same grounds) 
and who operate, in addition, 10 other 
hospitals in Minnesota and Wisconsin. 


St. Gabriel’s is also a good hospital, 
in the sense that it serves its commun- 
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ity very well, considering its relatively 
limited capabilities. There are many 
hospitals like it all over the country; 
yet, despite outward similarities, these 
hospitals differ as much as individuals 
do. It is the purpose of this article 
to take a close look at one particular, 
“individualized” hospital, to see what 
goes into its making, and to deter- 
mine why it can be called a good hos- 
pital. 

Fundamentally, there are three cir- 
cumstances which, more than anything 
else, have gone into the shaping of 
St. Gabriel's Hospital as it is today. 
They are: 


1. Wise Sisterhood policies, which 
guide the administration of all the in- 
stitutions conducted by the order. 

2. Far-sighted, capable, and pro- 
gressive administration. 

3. The true Franciscan  spirit— 
warm hearted, joyous, God-directed 
and compassionate towards fellow crea- 
tures—which serves as a Catalyst to 
make it a good Catholic hospitai. 

Out of a blend of these basic 
ingredients, St. Gabriel's has grown. 
To these ingredients are traceable the 
facters which distinguish the hospital: 
up-to-date administrative policies, 
adapted to its size; willingness to ex- 
periment in the art and science of 
good patient care and hospital admin- 
istration; active encouragement of 
medical staff self-improvement; a sen- 
sible attitude towards business admin- 
istration, in which a judicious use of 
modern methods is leavened by Chris- 
tian charity. 

There is a fourth circumstance 
which is less inherent, but neverthe- 
less highly important, and that is the 
general setting of the hospital. In 
that respect, St. Gabriel’s is highly 
fortunate: 

1. Minnesota is a traditionally pro- 
gressive, well-educated state, with good 
schools and high literacy. 

2. St. Gabriel's is the “central” hos- 
pital of the Sisterhood, and enjoys the 
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advantages which usually accrue to 
hospitals situated next to the mother- 
house. It is also well-established— 
over 60 years old. 

3. Little Falls, with a population of 
6700, is fairly prosperous, with sev- 
eral small industries to supplement its 
natural role as trading center for sur- 
rounding Morrison County, with a 
population of 25-30,000. 

4. There is the considerable ad- 
vantage of a progressive, cooperative 
medical staff. 

5. A high proportion of the popu- 
lation is Catholic: 30 per cent in 
Little Falls and even more in outlying 





communities. Two out of three pa- 
tients at St. Gabriel’s are Catholic. 

St. Gabriel's is the only hospital in a 
wide stretch of country. The nearest 
hospital, a small one, is 22 miles West. 
Other than this, the nearest hospitals, 
both Catholic, are in Brainerd (30 
miles North) and St. Cloud (30 miles 
South ). 

Even a sketchy background such as 
this leads to the conclusions that St. 
Gabriel's operates in an essentially fa- 
vorable atmosphere. If one adds that 
it is one of the two educational hos- 
pitals of the Sisterhood, one must 
grant that the hospital has strong nat- 
ural advantages not enjoyed by many 
institutions of like size. 


Wise Sisterhood Policies 


A brief, to-the-point document less 
than three typewritten pages in length 
is the foundation upon which much of 
the good work of St. Gabriel's rests. 
The document is entitled “Hospital 
Policies—Franciscan Sisters of the Im- 
maculate Conception”, and its con- 
tents—concise enough to be grasped 
at one reading—apply to all the hos- 
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pitals of the Sisterhood. Because it ex- 
plains so much about St. Gabriel’s Hos- 
pital, it is here quoted in part: 


In conducting hospitals, the Congrega- 
tion endeavors to carry out some of its 
works of charity, namely, “the care of the 
sick and the aged”. All hospital work is 
therefore to be an expression of Christian 
Charity in the service of the sick and thus 
a means of self-sanctification for the Sis- 
ters. 


To help the Sisters fulfill the high pur- 
pose in the difficult work assigned them, 
the following policies were set up for their 
direction and protection: 


1. Each patient shall be received with 
kindness and sympathy that is his due as a 
brother or sister in Christ. 





8. With necessary permission, the Sis- 
ters should not hesitate to exercise their 
influence in the various professional or- 
ganizations. If properly controlled, such a 
policy should redound to the interest of 
Christ and His Church as well as for the 
benefit of the organization in question. 


9. Every hospital will develop some 


written working policies for their lay 
workers. The salaries, hours, vacations, 
holidays and other working conditions 


should be set down in writing and should 
be in accordance with the prevailing sal- 
aries and hours. Salaries must be in ac- 
cord with Christian justice and equity and 
must be paid promptly. These policies 
should be known to the Sisters and to the 
workers to whom they are applied. The 
approved Retirement Plan shall be avail- 
able to all eligible workers in the hospital. 
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our quests who 
are ill. 


2. All patients must be admitted under 
the direction of a qualified physician and 
must receive adequate hospital and nurs- 
ing care, regardless of color, creed, social 
condition, or ability to pay. 

3. With regard to the spiritual care of 
the sick and the administration of the 
Sacraments, the Sisters will carry out the 
wishes of the Chaplain and the regulations 
of the diocesan authorities. 

4. In the care of the patients, the Sisters 
will always respect the doctors as their pro- 
fessional superiors and will see that their 
orders are promptly carried out. If for any 
reason a ceftain order cannot be carried 
out, the doctor must be informed regard- 
ing the reason why his order cannot be 
carried out. Sisters will try to give im- 
partial service to all doctors, and tactfully 
refrain from accepting personal gifts from 
any doctor. 

5. Because of the constant and rapid 
advances in all phases of hospital work, the 
hospital Sisters have the serious obliga- 
tion to keep themselves informed of the 
newer treatments and methods of patient 
care. This applies to all phases of pro- 
fessional service in the hospital. 

6. The Sisters of each house should aim 
to reach the standards of professional serv- 
ice as set up by the various official accredit- 
ing agencies. 

7. The Sisters and the lay workers 
must be properly trained for the work they 
are expected to do, so that no harm will 
come to the patients and no malpractice 
suit be brought against the hospital. 








10. With the ever increasing volume ot 
hospital work, the superiors should employ 
qualified lay persons to supplement the 
work of the Sisters. If these lay people are 
placed in positions of authority, the Sis- 
ters should not hesitate to work under their 
direction. 

11. The hospitals are conducted on a 
non-profit cost basis and are dependent for 
their subsistence on the income from the 
patients and the donated services of the 
Sisters. In order that the hospitals be able 
to continue to serve the public without 
detriment to the spirit of charity, the fol- 
lowing policies regarding the payment of 
bills have been established. 


a. No patient may be refused admission 
on the grounds of his inability to 
pay for the services. 


b. Patients may not be asked to make 
a down payment on admission, but 
they may do so if they so desire. 


c. Every effort is made to effect a prompt 
payment of all hospital bills. Col- 
lecting agencies, however, are never 
employed for the purpose of collect- 
ing hospital bills. Hospital admin- 
istrators will also refrain from any 
type of law suit in an attempt to 
collect bills. Statements of current 
accounts should be sent out regu- 
larly. 


A careful reading of the above ex- 
cerpt will reveal that here, in broad 
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ST. GABRIEL’S PICTURE STORY 


Like many hospitals, St. Gabriel’s has de- 
veloped its own short cuts and time-savers, 
some of which appear on these pages. 

Extreme left, page 46: Blood bank table 
contains all the ded equip t. It was 
designed by the hospital and specially built 
for it. Center, page 46: On entering the 
hospital from the tunnel connecting it with 
the school of nursing, personnel is reminded 
of the need for quiet. Right, page 46: Floor 
plan scheme helps to familiarize employees 
with institution. 


Top, page 47: Tray for hypodermic 
needles, made in Little Falls from scrap 
plastic material. R.H.: Employee bulletin 
board is kept constantly up-to-date; note 
suggestion box. Below: One of the posters 
resulting from a blood bank poster contest. 
Project helped draw attention to this com- 
munity enterprise. 
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outline, are the principles of admission 
policies, personnel policies, credit and 


collection policies. St. Gabriel's has 


acted upon this statement of principles, 
working out the details, observing not 
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policies. 


Capable Administration 


Working policies such as the above 


are not easy to formulate; they’re even 
harder to carry out completely and 
equitably. How well the administra- 
tion of St. Gabriel's has succeeded in 
this task is impossible to summarize 
in a few words: much of that will ap- 
pear in the following pages. 

A good place to begin might be the 
admitting process, which is charac- 
terized by unhurried friendliness— 
though the work pressure is heavy. 























These days the hospital is chronically 
crowded, with the census running as 
high as 106. Most of the patient beds 
are located in the “new wing”, which 
was built in 1940. It is up-to-date 
and beautifully kept—the housekeep- 
ing here as elsewhere in the building 
is very good. To make the best of a 
bad situation, beds have been set up 
in a number of alcoves and waiting 
rooms. But even these “hall patients” 
have privacy, for curtains have been 
hung to fashion minuscule rooms. 


The over-all occupancy is very high 
—87 per cent in 1952—and there 
probably would be a very acute situa- 
tion at times if it weren’t for the fact 
that St. Gabriel’s serves a great many 
people on an out-patient basis; in 
1952, there were 4,581 treatments, as 
against 6,127 admissions; but there 
is mo organized out-patient depart- 
ment. The majority of these patients 
come in for diagnostic tests, on re- 
ferral by staff members, of course; some 
are dental patients with painful ex- 
traction problems, which can _ be 
handled easily in the hospital because 
the services of two nurse anesthetists 


only the letter but the spirit of the 





are available. The setup has several 
significant results. Not only can St. 
Gabriel’s handle many more patients 
than its bed complement normally 
would allow, but the hospital becomes 
a true health center for the community; 
and besides, pleasant relations with 
staff members are cemented. 


Quality of Nursing Care 


From a_ nursing viewpoint, St. 
Gabriel's Hospital is very well staffed. 
Taking the surgical division as an ex- 
ample, this 29-bed division is served, 
on the three shifts, by six or seven 















R.N.’s, an equal number of students, 
two or three practical nurses, and an 
equal number of aides; and other divi- 
sions are similarly staffed. Mere num- 
bers don’t guarantee high quality of 
nursing care, but in the estimation 
of the doctors at least, the nursing care 
is of the highest order. 


As for the organization of the de- 
partment, Sister Elizabeth, who is also 
director of the school of nursing, is 
director of nursing service. As such 
Sister is in full charge of the per- 
sonnel, including the hiring and firing, 
training programs, etc. A modified 
“team” approach to nursing service 
(consisting of the usual pattern of 
R.N., practical nurse, and aide) is 
used. 


Effectiveness of the 
Ancillary Departments 


If the “new” wing is cramped for 
space, the situation there is ideal in 
comparison with the old (1916) wing, 
which houses the ancillary depart- 
ments, surgery, pediatrics, and some of 
the offices. When the 1940 wing was 
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built, the bed capacity of St. Gabriel’s 
was roughly doubled, but unfortun- 
ately little or no change was made in 
the facilities of the above departments; 
it is an error which the hospital will 
have to rectify some day. Conditions 
are especially bad in the diminutive 
kitchen and laboratory, but the hospital 
recognizes that the other departments 
are also handicapped by lack of space. 
But the departments perform a com- 
petent service despite physical draw- 
backs—and it should be remembered 
that much of the out-patient work falls 
in their laps. 


If there is one single factor which 
accounts for the high quality of work 
in the ancillary departments it is the 
fact that all of the supervisors are well 
qualified for their tasks. The depart- 
ment heads are: Sister Eileen, regis- 
tered medical record librarian; Sister 
Joyce, who has a Master's degree in 
dietetics; Sister Francis is the X-ray 
technician; and Sister Emerita, who 
heads the laboratory and who has a 
Bachelor's degree. (There is no pharm- 
acy; a well-controlled drug room takes 
its place.) 

Briefly, here are some points which 
are revelatory about the manner in 
which the departments function. Prac- 
tically all of them were introduced in 
recent years; some were inaugurated by 
the administrator, others by the depart- 
ment heads. 


The dietary department. Item: a 
pay cafeteria—still lacking in many 
hospitals despite demonstrably more 
efficient operation. Item: an ap- 
parently accurate food cost system, in- 
cluding home-canned food and dairy 
products supplied by farm on the 
grounds. Item: employment of night 
cook. Reason—20-22 night workers 
had to shift for themselves, a not un- 
common situation; also, there was a 
noise problem. Result: better food 
service to night workers and a quieter 
hospital. 


The X-ray department. Item: rou- 
tine admission chest X-rays begun a 
year ago. Reason: suspicion that a 
student nurse contracted T.B. in hos- 
pital. Proposal received some opposi- 
tion by doctors, who anticipated pa- 
tients’ objections to added cost. Re- 
sult: no objections, and two cases of 
pulmonary T.B. discovered in first 
year of operation. 


The laboratory. The blood bank, a 
unique Civic organization with a mem- 
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bership of 1,000, which is a story in 
itself. Originated by supervisor, with 
active cooperation of medical staff and 
administrator. 


The Medical Staff 


The quality of nursing care, and 
the manner in which the ancillary de- 
partments function, are matters which 
are largely up to hospital administra- 
tion; but the quality of medical care 
is obviously another proposition. Yet, 
hospital administration can assert a 
wholesome influence on the medical 
staff, and thus indirectly affect the qual- 
ity of medical care. This St. Gabriel’s 
Hospital has unquestionably done. 
Again, the principle can be found ex- 
pressed in the Sisterhood policies, and 
in this case the principle has been am- 
plified in the St. Gabriel’s Hospital 
service policies—which state specifi- 
cally that not only will the doctors be 
furnished with all that is necessary to 
practice their profession as effectively 
as possible, but that provision shall 
be made for consultation. 


It needs to be pointed out that for a 
rural hospital St. Gabriel's is lucky in 
its medical staff. All of the 15 mem- 
bers of the active and courtesy staffs 
are general practitioners, which is a 
common enough situation. But they 
are progressive and well qualified, and 
most of them are young—in their 30's 
and 40's. What's more, there is a 
pretty constant influx of new blood— 
at least one of the staff members at 
present is still in his 20’s. 


In view of the fact that all the medi- 
cal staff members are general practi- 
tioners, the composition and function 
of the consulting staff is especially im- 
portant. They are: 


A. A pathologist who is a Min- 
neapolis man. The pathologist is con- 
sulted several times weekly by mail, 
telegram or telephone. Periodically, 
he visits St. Gabriel’s, and works with 
the medical staff. The service is not 
ideal, but it is undoubtedly the best 
that can be expected under the circum- 
stances. 


B. Two radiologists, connected with 
St. Cloud Hospital, are also on the con- 
sulting staff. One or the other of 
these men spends two or three days a 
week at St. Gabriel's, and this service 
could hardly be improved upon. (St. 
Cloud Hospital deserves an accolade 
for its cooperation in sharing the serv- 


ices of these men with St. Gabriel's 
Hospital. ) 

C. Six surgeons, most of them from 
the Twin Cities, operate regularly at 
St. Gabriel's. The fact that these men 
keep coming back, leaving their pa- 
tients in the hands of the hospital and 
its staff, is in itself an indication that 
they have full confidence not only in 
the St. Gabriel’s medical staff but also 
in the quality of nursing care. 

As would be expected, the medical 
staff is well organized, with adequate 
medical staff by-laws. Without going 
into detail, it is important to point 
out that staff meetings take place as 
scheduled, and that they are always 
preceded by clinical pathology confer- 
ences; in the latter, a total of 21 
different cases were presented last year 
by nine different staff members. Execu- 
tive committee meetings also take place 
regularly. Furthermore, there is defi- 
nite evidence of self-disciplining ef- 
forts in such matters as medical rec- 
ords. 

Several of the rules and regulations 
are worth commenting on. One es- 
tablishes a system of rotation, which is 
especially important in a hospital such 
as St. Gabriel’s. Needless to say, there 
is no house staff, but emergency cases 
nevertheless have to be taken care of. 
The system of rotation had been set up 
by the medical staff some years ago, 
but it had been allowed to lapse. Hos- 
pital administration revived it some 
time ago. 


Another point of importance is a 
provision setting up a tissue com- 
mittee. This was one of the recom- 
mendations of an A.C.S. examiner who 
visited St. Gabriel’s last fall. If this 
clause is the result of that recommen- 
dation (the staff by-laws were revised 
as of last November) it would present 
speedy action. 


There is proof that the medical staff 
is genuinely alive to self-improvement. 
A case in point is the study on mater- 
nal and neo-natal deaths, which was 
reported in Minnesota Medicine, and 
which drew a congratulatory message 
from the American Commission on 
Maternal Welfare. Other studies have 
been made in regard to appendecto- 
mies, and impetigo, of which there 
was a brief outbreak. There is also a 
quite active tumor registry board, 
which meets regularly (sometimes 
with the pathologist), and has been 
addressed by speakers of the American 
Cancer Society and others. 
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Top row, left to right: 


the house organ; the 1952 


annual report, which has a printed cover, but is mimeographed inside; history of the blood bank, a mimeographed story prepared last 


year. Bottom row, left to right: 


instructions to maternity patients; smaller pamphlets for several obvious purposes (right hand top 


pamphlet is for prospective mothers); mimeographed pamphlet given to patients as an introduction to their floor. 


The Patient Gets His Bill 


Rural hospitals almost invariably 
can operate more economically than 
their big-city neighbors; and St. Gab- 
riel’s is no exception. But there is 
evidence here that every effort is made 
to help &eep the costs low by conduct- 
ing the business affairs of the institu- 
tion in a_ business-like, up-to-date 
fashion. Not only that, the rates seem 
to bear a realistic relationship to costs. 

Exhibit No. 1 might be the account- 
ing system, which was especially pre- 
pared for St. Gabriel's by a_ well- 
known firm of hospital consultants. 
This system has been in operation for 
the last several years, and has been 
adapted for all the hospitals oper- 
ated by the Sisterhood. In charge of 
the business office is Sister Ellen, who 
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received some educational background 
in business management. 

Inventory control might be cited as 
exhibit No. 2. A simple yet efficient 
perpetual inventory system is in use, in 
the operation of which the adminis- 
trator and the dietitian are the key per- 
sons. Access to storerooms is rigidly 
controlled, and the requisition system 
seems to function well. All in all, 
there is nothing haphazard or casual in 
this setup. (Centralized control in 
this instance, while it works well, ap- 
pears to place an unnecessarily heavy 
burden on the administrator. ) 

The purchasing system is at present 
in a somewhat fluid state. Approxi- 
mately a year ago, a diocesan central 
agency was formed, which is still in 
the process of expanding its activities. 


As to the financial stability of the 
institution, there are some data which 
are revealing. Some 30 per cent of 
the 1952 patients carried Blue Cross 
insurance, and nearly 24 per cent car- 
ried other types of insurance or were 
covered by other third party pay- 
ments. This total of 54.3 per cent 
of the patients covered by some type 
of insurance is undoubtedly much 
higher than prevails in most small ru- 
ral hospitals. 

In recent years, the Sisters seem to 
have come to the conclusion that cer- 
tain uncollected bills represent so 
much misplaced charity. The basic 
attitude remains unchanged, but the 
written policies state that regular col- 
lection letters shall be sent. The aim 
of the new system seems to be a ju- 
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dicious balance between charity and 
sound business practices. 

It is regrettable that no financial 
facts are made available in the An- 
nual Report. While cost factors may 
be discussed with certain groups, no 
information is made available to the 
press, for example. It is difficult to 
see how financial information, if prop- 
erly presented, could possibly prove 
harmful to St. Gabriel’s Hospital. 


The Educational Function 
of the Hospital 


The Sisterhood operates only two 
recognized schools of any type for hos- 
pital work—the schools of nursing at 
St. Gabriel's and St. Francis Hospital 
in Breckenridge. But it should be re- 
membered that all of the hospitals con- 
ducted by the group are small—the 
largest is the 125-bed St. Francis Hos- 
pital in Breckenridge. 

From a less formal viewpoint, there 
is considerable educational activity at 
St. Gabriel’s Hospital. A good in- 
stance of this is the training program 
for nurse aides, which is conducted by 
the director of nursing service. The 
program, which is outlined in detail, 
makes certain that the aide will be 
qualified to do her work—which, by 
the way, is spelled out in a job descrip- 
tion. 

In the step-by-step training of aides, 
no aide carries out any task for which 
she has not been prepared. The in- 
service training program is supple- 
mented by regular monthly meetings, 
which are specifically designed for all 
the personnel below the level of the 
R.N.; the professional group has its 
own monthly meetings. 

Lacking many of the resources of 
large city hospitals, St. Gabriel’s has 
turned to the motion picture as an 
educational aid. Not a month passes 
but what one or more movies on a 
variety of topics are shown to one or 
more groups. 


About the Hospital Family 


St. Gabriel's Hospital has personnel 
policies, which are quite brief (three 
typewritten pages), and tailor-made 
for this hospital. The policies con- 
tain the usual provisions, but one sen- 
tence is worth quoting: “After six 
months of service, short leaves with 
pay are sometimes granted for educa- 
tional reasons, for example to attend 
institutes of a professional nature.” 

Employees are covered by Social Se- 
curity, and there is a retirement plan, 
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too, for which the workers are eligible 
at the age of 25 and after three years 
of full-time employment; there are at 
present 13 employees in the plan. 
Under the heading “promotions”, it is 
frankly stated “there is little opportu- 
nity for promotion within the institu- 
tion, but deserving candidates will be 
recommended for positions in other in- 
stitutions. There is also an oppor- 
tunity to advance within a given posi- 
tion by merit.” 

The nurses have a separate set of 
policies, in addition to those applying 
to all the employees. Nurses have a 
40-hour week, and other factors such 
as salaries, salary increment, etc. are 
determined. 

Generally speaking, the provisions 
in the policies are liberal, but there 
are maily extras that are not mentioned. 
For example, every afternoon the em- 
ployees have a coffee hour which is 
“on the house”. There is a big Christ- 
mas party for everyone—with gifts; 
there are many other dinners given to 
various departments throughout the 
year. And then there are such gestures 
as the impromptu celebration for those 
who had to work on July 4 last year. 
On this occasion, tables were set up on 
the lawn outside, balloons were strung 
up, and the workers ate their lunch and 
ice cream in a festive atmosphere. 

As could be expected, there is no 
personnel director; Sister Thomasine 
and Sister Elizabeth carry out this 
function. 


The Hospital and the Community 


There’s a small bronze trophy, 
flanked by two fat scrap books, on a 
shelf in Sister Thomasine’s office; this 
little group of objects is symbolic of 
the very good relations which exist be- 
tween St. Gabriel’s and its community. 
The trophy was awarded the hospital 
two years ago for a Christmas display, 
and the scrap books constitute a run- 
ning history of the institution, much 
of the more recent material in the 
form of newspaper clippings. 

This happy situation in regard to 
community relations is due, first and 
foremost, to the excellent service the 
hospital provides, and the friendliness 
that cannot fail to elicit a response. 
But there are other factors: 

1. The hospital functions as a health 
center for its constituency. The out- 
patient service and the blood bank 
have already been mentioned (pro- 
motion for the latter is handled by Jack 
Scudder, Editor of the Little Falls 
Transcript and an enthusiastic booster 


of the hospital). The health center 
role is also apparent in the educational 
activities of the obstetrics department, 
which conducts postpartum classes 
and also, occasionally, prepartum ori- 
entation classes. Finally, there is a 
close relationship with the local pub- 
lic health people—and Little Falls is 
headquarters for the Eighth Minnesota 
Public Health District. A yearly 
crippled children’s clinic is held at 
the hospital, and the children come to 
St. Gabriel’s for X-rays, etc. 

2. Other formal community ties are 
provided by the ladies auxiliary, which 
was formed in 1948 and now has an 
active membership of 200, and a very 
much alive advisory committee for the 
school of nursing. There is no ad- 
visory board for the hospital, which 
is somewhat surprising, since a good 
board would be easy to create in this 
situation—and an advisory board 
would provide insurance for an uncer- 
tain future. 

3. The hospital works at the job 
of keeping the community informed. 
A number of informative pamphlets 
are published by St. Gabriel’s, includ- 
ing a house organ intended for both 
the school and the hospital. The an- 
nual report (published in January) is 
very good, and would be excellent with 
the inclusion of some financial data; 
it is also worth mentioning that a 
one-page abstract of the report was 
prepared especially for the employees. 


Conclusion 

Being human, St. Gabriel’s Hospital 
has its shortcomings. If, in this re- 
port, the faults have been soft-pedaled, 
it is because the failings are minor 
when seen against a steady history of 
progress in the service of the sick 
and the community. It would be pos- 
sible to see this hospital through 
academic eyes, and frown upon any 
infringement of the rules; again, one 
might take the attitude of the uncom- 
promising idealist, and end up by 
being equally intolerant of human 
frailty. In this evaluation, the view 
was taken that imperfections are nec- 
essary—for otherwise further progress 
is impossible. 

And St. Gabriel's Hospital is bound 
to keep on progressing. There is a 
vital awareness here that high profes- 
sional standards can very well go hand 
in hand with high Christian motiva- 
tion and ideals. With that foundation, 
St. Gabriel's Hospital could not help 
but be what it is—a very good Catho- 
lic hospital. yy 
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THE BASIC PRINCIPLES OF SOUND ECONOMIC OPERATION 


Financial Pattern 


AITH and confidence in God en- 

able us to raise vast new structures 
for the spread of God’s kingdom, 
against the better judgment of experi- 
enced business men, but the same faith 
and confidence impose upon us obliga- 
tions of guarding the treasures con- 
fided to us. 

We are guilty of gross injustice to 
patients, personnel, our own religious 
community, and to ourselves if we do 
not in this age of specialization recog- 
nize current trends and introduce these 
methods into our administration. The 
Catholic philosophy upon which our 
Catholic hospital system is based de- 
mands that we continuously strive to 
attain a higher and more excellent 
level of sound economic operation. 

The physical and spiritual care 
which are so important a part of the 
hospital’s humanitarian service to the 
community are such an integral part 
of the life of this country that magni- 
tude of the hospital’s position in the 
entire scheme of our existence is often 
overlooked or forgotten. 

The value of a hospital usually is 
measured in terms of the need that it 
meets in a community, the good it 
does, the service it renders, the charity 
it gives, the personal feeling of trust 
and faith that it instills. But many of 
us have never realized the tremendous 
physical size and monetary value rep- 
resented by the hundreds of hospitals 
throughout the country. 

Our hospitals are non-profit in na- 
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ture. From very humble, lowly be- 
ginnings the Catholic hospitals have 
grown, through the labor and spirit of 
our fellow workers and through the 
kind and generous donations of many 
good people, to a position of valuable 
and consecrated service to the com- 
munity. 

Our assets of a few years ago, con- 
sisting often of little more than the 
faith and endurance of a small number 
of Sisters, have been multiplied many 
fold. We have been able to provide 
hospital care for literally millions, and 
it is our hope that we may make our 
physical and spiritual care continu- 
ously more available to those who need 
it. 

The great institutions that are now 
our responsibility were not easily won, 
and the trusteeship that we have as- 
sumed must be guarded carefully so 
that what we have and what we hope 
to attain will not be dissipated and 
lost by poor administration and lack 
of executive foresight. 


Carrying Out a Trusteeship 


There are several areas into which 
this trusteeship should extend. Let us 
consider each briefly. 

First, we have the responsibility of 
receiving and maintaining accurate rec- 
ords of the payment of cash to the 
hospital. This would include payments 
received for hospital services, dona- 
tions, miscellaneous services such as 
cafeteria, concessions, record transcrip- 
tions, interest, and also money received 
from vendors as adjustments on the 
hospital accounts payable. In fact, the 
system of receiving cash for the hos- 
pital should be so devised that every 
type of transaction can be taken care 
of immediately and easily. 
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The system also should be so de- 
signed as to eliminate the possibility 
of fraud or error in the receiving and 
recording of cash. This internal con- 
trol is not just desirable, it is essen- 
tial. It may be accomplished by re- 
cording the receipt of payment as soon 
as it happens, posting the payment to 
the appropriate ledger immediately, 
and making a deposit daily to your 
bank account. The responsibility for 
these three functions should not be 
placed on one individual, and the total 
amount of receipts, total postings, and 
total deposit for the day should all 
agree with each other and be available 
for inspection by the chief accountant. 


Second, we have the responsibility 
of preparing and maintaining a clear 
and accurate record of charges, cred- 
its, payments, and other transactions 
that affect the account of a patient. 
This function in its most inclusive 
form extends from the correct requi- 
sitioning of services and supplies for 
the patient by the nursing staff, the 
gathering and accumulating of charge 
tickets in the business office, the proper 
pricing of charges, the posting of these 
tickets to the appropriate ledgers, the 
maintenance of an easily accessible and 
closely controlled file of accounts re- 
ceivable, to the final filing and per- 
manent retention of all paid-in-full 
accounts and other necessary support- 


ing papers. 


Charity to the Deserving 


Third, closely related to the task of 
retaining a clear and accurate record 
of our patient accounts is the responsi- 
bility of evaluating and collecting our 
accounts receivable. Notice that this 
is not just a problem of collection. 
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Our hospitals are charitable institu- 
tions, and those needing hospital care 
and unable to pay for that care will 
never knowingly be turned away from 
our doors. However, in order to pro- 
tect the interests of our paying clients 
to whom we also owe a responsibility, 
we must evaluate our accounts, grant- 
ing charity or making allowances 
where such is properly indicated and 
arranging terms of payment in other 
cases where conditions merit the ex- 
tension of credit. The sooner this 
evaluation is made when the patient 
enters the hospital, the better the re- 
lationship will be between hospital and 
patient and the less chance there will 
be for confusion or misunderstand- 
ing concerning the hospital’s policy re- 
garding the payment of the account. 

This evaluation could logically be 
considered a proper function to be 
performed at the time of admission by 
a social worker or the financial con- 
sultant who would be closely associated 
with the admissions office. If the con- 
dition of the patient is not the critical 
factor, the financial condition may con- 
siderably influence the type of accom- 
modations to be furnished. This eval- 
uation at the time of admission would 
greatly simplify the task of collection. 
The account is either charity, part 
free, or payable in full according to 
the terms worked out between the hos- 
pital and the patient or those respon- 
sible for the bill. 

Circumstances may arise that will 
change some of the original arrange- 
ments, but these can be handled with 
ease by the collections department 
whenever the problems occur. Other- 
wise, the course of the collections de- 
partment is clear, and generally-ac- 
cepted standard methods may be used 
to insure the collection of these ac- 
counts. 

Billing should be systematic and 
regular. Difficult accounts should be 
followed up by letter, telephone, or 
personal contact. Don’t lose contact 
with your debtors. One of the most 
potent collection methods is constant 
reminder. As to the use of more 
stringent methods of collection, such 
as attachments and other legal de- 
vices, your spiritual and ethical con- 
siderations should determine your de- 
cisions in those cases. 


Preserving the Physical Assets 


Fourth, we have the responsibility 
of preserving the physical assets of the 
hospital. To a great many administra- 
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tors in the past, this responsibility has 
not been obvious, or at least all of the 
ramifications have not been clearly un- 
derstood. The duty certainly extends 
beyond the painting, servicing, and 
repairing of the buildings and equip- 
ment and keeping them in usable con- 
dition throughout their lifetime. Hos- 
pital administrators have been slow 
in realizing that their buildings and 
equipment won't last forever, and that 
all physical assets, with the possible 
exception of land, will wear out or be- 
come obsolete in time. As these as- 
sets wear out, their value diminishes. 
This process is known as depreciation. 

Buildings and equipment are neces- 
sary for the operation of the hospital, 
and it seems logical that the amounts 
which buildings and equipment de- 
crease in value during a fiscal period 
are necessary and inevitable expenses 
of operating the hospital. This ar- 
gument, then, demands that deprecia- 
tion be considered an operating ex- 
pense, and any system of accounting 
that did not take depreciation prop- 
erly into consideration in the oper- 
ating statements would erroneously un- 
derstate costs. This misstatement of 
costs could lull hospital management 
into a false sense of security and foster 
a pricing policy which would fail to 
recover actual costs. This has been a 
prevalent practice. No small number 
of hospitals have succumbed to bank- 
ruptcy because they realized too late 
that they had failed to recover the 
cost of their physical assets during 
their years of operation, and when it 
came time to replace buildings and 
equipment no longer serviceable, there 
were no funds with which to finance 
the replacement. 


Obviously, then, your responsibility 
would be to record the cost of all fixed 
assets with necessary supporting infor- 
mation in building and equipment 
ledgers, determine appropriate depre- 
ciation rates in accordance with the 
expected life of each building and type 
of equipment; and charge off to oper- 
ating expense of each fiscal period de- 
preciation expense to the extent indi- 
cated by the rates prescribed by your 
rate schedules. 


One further consideration in this 
regard: if you are planning for spe- 
cific replacements of considerable value 
at any certain future time, special 
funds in the form of separate sav- 
ings accounts may be useful in insur- 
ing that the necessary liquid assets 
are available at the time they are 


needed. Periodic payment would be 
made to these fund accounts from your 
current account in accordance with a 
predetermined schedule so that the 
fund will equal the amount needed 
when the equipment purchase is con- 
templated. Funding for future pur- 
chase does not affect your surplus or 
capital accounts, but is merely a ma- 
nipulation of asset accounts to provide 
ready cash when it is needed. 


Wise Purchasing and 
Dispensing Policies 


Fifth, in addition to the long-term 
physical assets just discussed, we have 
the responsibility to purchase, store, 
and issue wisely and carefully the ex- 
pendable items of supply that are used 
daily in the hospital routine. In order 
to improve efficiency through uniform- 
ity and to prevent duplication, waste, 
and improper purchase, all orders 
should be filled through a central pur- 
chasing department, authorization to 
be granted by means of the purchase 
order. The purchase order will serve 
as the basis for accepting only the cor- 
rect amount and kind of supplies by 
the receiving department, and will 
further serve when accompanied by a 
receiving ticket as the authorization 
for payment by the accounts payable 
department of vendors’ invoices for 
supplies ordered and delivered. Sup- 
plies received should be stored in a 
centrally located storeroom. Accurate 
inventory should be maintained of all 
items in supply and issue should 
be made only upon presentation of 
properly prepared and signed stores 
requisitions. 


Sixth, we have the further re- 
sponsibility to control the disburse- 
ment of cash to prevent negligence, 
error, or fraud in the use of the funds 
of the hospital. Good accounting pro- 
cedure would demand that all disburse- 
ments be made by check, numbered 
consecutively, and that a voucher reg- 
ister be maintained as a permanent 
record of the authorization of all dis- 
bursements of cash for either accounts 
payable or payroll purposes. Usually, 
because of the correlation of activity 
between accounts payable, payroll, and 
cash disbursements, the additional re- 
sponsibility of maintaining correct rec- 
ords of the accounts payable and com- 
putation and preparation of the pay- 
roll are fixed in the same department. 
However, correct accounting procedure 
should be followed and preparation 
of the payroll and the vendors’ ac- 
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counts made separately from their ac- 
tual payment, and, of course, all should 
be subject to the review of the chief 
accountant. 


A Sound Accounting System 


Seventh, in addition to the respon- 
sibility of accounting for all the sub- 
sidiary functions that have been previ- 
ously mentioned, it is the responsi- 
bility of the administrator, under the 
direction of the chief accountant, to 
assemble all this information into one 
understandable system of accounts that 
will record accurately and faithfully 
the financial condition and operating 
information needed by management to 
protect the hospital’s investment, eval- 
uate operating efficiency, prescribe ad- 
ministrative policy, determine a_sat- 
isfactory pricing schedule, and provide 
adequate information for comparative 
studies of hospital activity throughout 
the industry. 

With these purposes in mind, pre- 
pare a system of account classification 
that will provide you with the infor- 
mation you want in the order that you 
want it. Any good accounting text on 
installation of accounting systems will 
be a valuable aid in setting up your 
general books in a convenient and 
logical sequence so that reports, such 
as the balance sheet and the profit and 
loss statement as well as other sched- 
ules and forms, may be prepared with 
a minimum of confusion and readjust- 
ment. With the recent emphasis on 
cost analysis, it is necessary that suff- 
cient information be accumulated to 
provide accurate data fer accumulation 
of departmental costs and allocation 
of overhead burden of the service de- 
partments. 

Accounting information is not al- 
ways absolute. Although an operat- 
ing statement of one hospital provides 
certain information concerning what 
is happening in that particular hos- 
pital, that same operating statement 
when used to compare the activities of 
two hospitals or when used to evalu- 
ate the operation of one hospital in 
terms of data accumulated from a rep- 
resentative group of hospitals becomes 
a more valuable tool in the hands of 
management. Comparative data is 
especially valuable in the establishing 
of norms of efficiency, departmental 
cost potentials, and means of locating 
specific areas of correction. 


But comparative data can mean very 
little and may actually perform a dis- 
service if the accounting systems are 
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not uniform. Depreciation should be 
recorded in the same way. Discounts 
should be shown in the same way. 
The same things should be charged 
similar expense accounts. Allocations 
in cost analysis should be made in 
the same manner; bases should be uni- 
form; and ultimately, departmental ex- 
pense accounts should reflect the same 
distribution methods and total costs. 
With uniform accounting methods to 
serve as a medium of comparison, the 
information furnished to management 
by accounting would approach a high 


of departmental efficiency and over-all 
operating economy. 

We have touched briefly on the fi- 
nancial pattern of the hospital. We 
have discussed the standards of good 
practice that should be followed in 
order to insure that the stewardship 
with which you have been entrusted 
will be exercised skillfully and re- 
sponsibly, and in order to insure that 
you, as custodian of your hospital’s 
economic strength, will care for it 
wisely and preserve its ability to bring 
hope to those who are sick in body 


degree of usefulness in the attainment or spirit. + 


National Hospital Week 


With proper direction, annual effort can have definite results 


Hundreds of hospitals will again open their doors to the public during 
National Hospital Week, May 10-16. If the trend of the last few years 
continues, the amount of time and care lavished on this educational effort by 
the hospitals will be more extensive than ever—and the long-term results 
in public understanding will be proportionate. 


One of the important aids available to hospitals this year is the 1953 
National Hospital Week Kit prepared by the American Hospital Association, 
which contains a variety of helpful materials, including a suggested program 
of events, spot announcements for radio, suggestions on how to make the 
best use of radio and television, getting newspaper publicity, ideas on exhibits, 
and suggestions on the use of letters to promote National Hospital Week. 


A helpful fact sheet has also been prepared by the American Society of 
Medical Technologists, entitled “Here are some ‘helping hands’ for National 
Hospital Week”. It explains that the laboratory is a focal point of interest 
to the public, and suggests a variety of tests that can be performed. It is 
also indicated that technologists can help in the time-consuming preparations 
for the Open House activities: 1. By inviting, through personal contact, 
parents, friends, members of various organizations; 2. By distributing posters 
and promotional material in the community; 3. By helping the hospital staff 
address invitations; 4. By making themselves available for radio and television 
interviews, etc.; 5. By addressing high school and other groups on career 
possibilities. 


Possibly other specialist groups might be willing to cooperate along lines 
suggested by the medical technologists, thus relieving hospital administration 
of much detail work, and incidentally contributing largely to a successful 
Hospital Week. 


Last year, many institutions stressed career possibilities in the hospital 
field. Some hospitals, such as St. Helen Hospital, Chehalis, Wash., emphasized 
nursing; others called attention to the allied professions. Thus, St. Mary’s 
Hospital, Grand Rapids, Mich., constructed a display booth showing opportu- 
nities in dietetics, pharmacy, X-ray technology, medical technology, physical 
therapy, etc. 


Many hospitals last year used the opportunity to honor key employees. 
An unusual effort in this direction was made by St. Rose Hospital, Great 
Bend, Kansas, which presented Open House visitors with a booklet giving 
complete information on all the hospital employees. Other hospitals called 
attention to relatively little known departments such as the laundry and 
dietary department. 
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ANNUAL CLINIC DAY 


Ever since 1t first opened its doors in 1939, 


Mt. Carmel Mercy Hospital in Detront 


has encouraged medical staff 


education. 


Climax of each year's actwities is Annual 
Clinc Day, which this year drew 500 
physicians. But there is more to the story 
than the annual gala occasion... 


BY THE C.H.A. CENTRAL OFFICE STAFF 


T. Carmel Mercy Hospital, De- 
troit, is one of the larger Cath- 
olic hospitals—550 beds and 135 bas- 
sinets—and, appropriately, it strives 
to give the leadership which would be 
expected, in view of its size and facil- 
ities. All hospitals have three recog- 
nized functions: care of the sick, edu- 
cation, and research; but responsibility 
for the latter two functions logically 
increases in the large institutions, 
which are normally more liberally en- 
dowed with physical facilities and well 
qualified personnel. In these latter 
areas, Mt. Carmel Mercy has made a 
notable contribution — and the tangi- 
ble evidence is called Clinic Day, the 
annual climax to a year’s medical staff 
activity. 
The Annual Clinic Day is by now 
a well-established tradition, dating back 
to the early days of the hospital itself, 
in 1939; but it has grown every year 
in scope and effectiveness. The affair 
itself is a gala occasion; this year (Jan- 
uary 28 was the date) some 500 doc- 
tors were in attendance. But of equal 
importance, perhaps, is what lies be- 
hind this outward manifestation of ad- 
ministration-medical staff cooperation. 


The Motivating Thought 


There was really only one idea which 
activated the program originally, and 
that was the conviction that the hos- 
pital should do all in its power to en- 


courage professional growth among 
the medical staff. To translate this 
conviction into action was not easy, 
for Mt. Carmel Mercy Hospital was 
never affiliated with a medical school, 
which would have created an intense 
professional self-education and im- 
provement program almost as a matter 
of course; nor was there a full-time 
medical director with the detached 
viewpoint and vision to guide such a 
program. The idea—and ideal—had 
to be kept alive by the hospital per- 
sonnel and the medical staff despite 
the pressure of daily tasks, and for that 
they deserve much credit; if anyone 
should be singled out for her leader- 
ship, it is Mother Carmelita, R.S.M., 
Provincial of the Detroit Province of 
the Sisters of Mercy of the Union. 
Reduced to simple terms, the plan 
involved day-by-day determination to 
advance the entire art and science of 
healing by study, by research where in- 
dicated, by reporting the results. In 
this process, it is easy to see that the 
medical staff had to be constantly alert, 
exerting a sort of self-stimulating in- 
fluence. On the other hand, the hos- 
pital administration had to be ready 
to back worthy projects with time, per- 
sonnel, equipment and other resources. 


Exhibit No. 1: The Bulletin 


Since the Clinic Day summarizes the 
year’s work, a description of the ac- 
tivities of that day furnishes at least a 


The Annual Clinic Day story is told in some of the materials at the left. Top to 

bottom: pocket calendar which carried a photo of the hospital on the front; The Staff, 

Mt. Carmel Mercy Hospital publication, devotes most of issue to coming Clinic Day; 
the program; 1952 issue of the Mt. Carmel Mercy Hospital bulletin. 
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tv.o-dimensional picture of the scope 
of the Mt. Carmel program—but first 
mention should go to the Bulletin. 

This is an annual publication of 
scientific articles by staff members and 
its appearance coincides with or pre- 
cedes the Annual Clinic Day. 

The gathering of the material is, 
of course, year-round activity, and the 
end product constitutes a sizable ef- 
fort all by itself. This year’s Bulle- 
tin, which is 6 x 9 inches in format, 
runs to 118 pages, and is made up of 
16 contributions covering a great 
range of topics and medical specialties 
—proof that an enquiring spirit pre- 
vails in all the medical divisions, not 
just one. The present Bulletin also 
contains an article on a training pro- 
gram for non-professional personnel 
by Sister Mary William, which was 
originally presented at the 37th Con- 
vention of The Catholic Hospital As- 
sociation, and published in the July 
issue Of HOSPITAL PROGRESS. Nearly 
all the contributions to the Bulletin 
have appeared in various medical jour- 
nals. 

There is no better way to gain an 
understanding of the motivating spirit 
behind the entire program than to 
quote from the Foreword and Intro- 
duction of the Bulletin. In the Fore- 
word, Sister Mary Charles, Administra- 
tor, says: 

The objective measuring rod of the med- 
ical profession is clinical research, indi- 
dividual and original, contributed by its 
members and usually written and pub- 
lished. Since the establishment of the hos- 
pital in 1939, these contributions have 
shown a progressive, ever increasing, in- 
tellectual quality with the care of the pa- 
tient the focal point. An educational pro- 
gram carried on in this manner safeguards 
the public and achieves an impressive de- 
gree of success. 

The Sisters of Mercy are most grateful 
to the doctors who, while caring for their 
patients so faithfully, have not forgotten 
the educational advancement of the medi- 
cal staff. 


And according to Dr. L. W. Gard- 
ner, program chairman and director of 
the division of laboratories: 


Through the years, medical writings have 
led to the assimilation of scientific facts, 
accomplishments and postulates, wherein 
our armamentarium for the care of the 
sick has steadily progressed to its present 
height. Statistics readily reveal that our 
nation is the healthiest in the world and 
our own standards have risen rapidly during 
the last 50 years. Furthermore, we may 
rightfully expect greater gains in the fu- 
ture, accomplished by meticulous scien- 
tific research of clinical and basic type. 

The administration and staff of every 
institution must assume a moral respon- 
sibility to stimulate and foster numerous 
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investigative programs. It necessarily fol- 
lows that the quality and number of pub- 
lished articles represent the degree of scien- 
tific character and repute, incorporated in 
the attending and resident staff. Each 
year, at Mount Carmel Mercy Hospital, this 
obligatory professional spirit advances to 
a new exaltation and, with considerable 
pride, we present this Annual Bulletin of 
papers published in recognized medical 
journals during 1952. Limitation of space 
prevents inclusion of all writings by our 
staff and sincere apologies are extended to 
those physicians whose papers are omitted. 

Again, the staff of Mount Carmel Mercy 
Hospital wishes to express its deepest ap- 
preciation to the Sisters of Mercy for their 
far-sightedness in administrative policy and 
cooperative attitude in all matters result- 
ing in the methodical ascending progress 
of our fine institution. 

It is the sincere desire of your commit- 
tee that this Annual Bulletin will serve 
successfully as an encouraging stimulus to 
our resident and attending staff to engage 
in investigative studies for the benefit of 
mankind. 

As to the Clinic Day itself, this 
year’s program brought seven nation- 
ally known speakers from all over the 
country to Detroit. Luncheon speaker 
was the Rt. Rev. Msgr. Maurice S. 
Sheehy of Catholic University of 
America, on the topic, “The Priest and 
the Doctor”, and a banquet at a local 
hotel climaxed the day’s activities. 

Newspapers recognized the fact that 
the Clinic Day has grown into a medi- 
cal event of the first magnitude in 
Michigan second only to the meeting 
of the state medical society, and they 
covered the scientific sessions exten- 
sively. Among the newspaper stories 
was one human interest sidelight which 
is revealing of the interest this annual 
affair has aroused in the medical pro- 
fession. It concerned a 77-year-old 
woman doctor, who travelled all night 
by bus from Muskegon in order to be 
on hand for the opening session. Com- 
mented the spry old lady, who was 
named Michigan’s “doctor of the year” 
in 1950: “I really wanted to attend 


this meeting.” 





Postscript 
“To make all this (the Clinic Day) 
possible must have required hard work 
by many people. The present staff of- 
ficers, committee members, hospital ad- 
ministrators, were but a few on the 
team that made this clinic day so out- 
standing. (It was) a Clinic Day which 
had Standing-Room-Only signs out for 


every event.” 


From THE STAFF 
Mt. Carmel Mercy 
Hospital Publication. 








The Experimental Laboratory 


Another feature of the Clinic Day 
was an “Exhibit of Unusual and In- 
teresting Cases” observed during the 
past year at the hospital. Prepared by 
Dr. Gardner, the exhibit consisted of 
24 view boxes containing transparen- 
cies or illustrative charts, and another 
20 stereoscopic views of pathological 
specimens. Visitors to the exhibit re- 
ceived a mimeographed “History of 
Mt. Carmel Experimental Laboratory”, 
and while this is a story in itself, it fits 
into the general pattern of medical 
staff-hospital cooperation which un- 
derlies the Clinic Day. 


The idea of the experimental lab- 
oratory was conceived by Dr. James 
D. Fryfogle in 1948. He discussed the 
objectives of such a project (to per- 
form original, experimental work in 
the field of advanced surgery) with 
the Sisters, and they readily promised 
help. 


First step was the acquisition of a 
building on hospital property—an ani- 
mal house which had never been used 
for this purpose, and was, in fact, still 
incomplete. The Sisters had plumb- 
ing, heating, and electricity installed, 
and donated operating room equip- 
ment, linens, lights, and so on. The 
operating room table was especially 
designed and constructed, and eventu- 
ally many individuals (including a 
nurse anesthetist) helped in making 
the laboratory a working reality. 


Since its inception, the laboratory 
has shown remarkable progress. On 
its record books is experimental work 
in thoracic, vascular, and gynecological 
surgery, and its future looks bright: 
recently the medical staff contributed 
$3,000 for enlargement purposes, and 
the beginning of a functional study 
unit for clinic patients. And the 
US.P.H.S. has granted Mt. Carmel 
Mercy Hospital $12,000 for a two- 
year research project on heart surgery. 


In summary, Mt. Carmel Hospital 
and its medical staff deserve credit for 
this fine program of self-improvement 
and continuing education. Projects 
such as these require goodwill and 
hard work on all sides, plus the de- 
termination to carry on when the 
going is rough—as it necessarily must 
be at times. No progress is possible 
without effort; Mt. Carmel Mercy Hos- 
pital is convinced that the results of 
its program more than justify the head- 
aches. y+ 
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All hospitals interested in internship approval 


should study changes in regulations covering . . . 


“Essentials of an Approved Internship” 


HE revised version of “Essentials 

of An Approved Internship,” 
which appeared in the February 14 
issue of the Journal of the American 
Medical Association, contains a good 
many changes of interest to intern- 
ship—approved hospitals—and some 
ideas which can be studied profitably 
by hospitals that cannot meet the 
Standards for such approval. 

It is of interest that the revision 
goes into greater detail (this document 
is more than twice as long as the old 
version), but actually takes a some- 
what different approach. Where the 
1949 version consisted mostly of the 
rules and regulations with a minimum 
of interpretation, the revision takes 
some pains to spell out the philosophy 
underlying the training program. 
Thus, there is a new preface, and an 
enlarged introduction, both of which 
are worth quoting: 





Preface Recognizes Changed 
Internship Status 


“The internship, since the turn of the 
century an integral feature in the educa- 
tion of a physician, has been the subject 
of much critical discussion and study par- 
ticularly in the last few years. It is the 
opinion of most medical educators and 
others interested in the problem that a 
redefinition of the internship and a re- 
clarification of its role in medical educa- 
tion is essential at this time. The im- 
provement of clinical clerkships on the one 
hand and the marked expansion of resi- 
dency training programs on the other have 
altered the intern’s position as a member 
of the hospital staff. 

“When the internship became a gen- 
erally recognized part of the education of 
a physician some 40 years ago, it was de- 
signed to provide the graduate’s initial 
contact with patients, including responsi- 
bility for their care. It no longer con- 
stitutes such initial contact nor is it any 
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longer the final step in the formal educa- 
tion of most physicians. Rather it is now 
only one of several graded steps toward the 
assumption of total responsibility for pa- 
tient care. As such, it remains an essential 
part of the education of a physician but 
should be redesigned to fulfill its present 
purpose. With this concept in mind, it is 
evident that the internship can be con- 
ducted only in those hospitals in which the 
educational benefits to the intern are con- 
sidered of paramount importance with the 
service benefits to the hospital of second- 
ary significance. 

“One aspect of intern education which 
warrants consideration is the growing dis- 
crepancy between the number of intern- 
ships offered in hospitals approved for in- 
tern training and the number of applicants 
available to fill them. While this disparity, 
per se, is of no great import, its effect on 
the stability of internship programs 
throughout the country is of serious conse- 
quence. It is obvious that a sound educa- 
tional program cannot be maintained if the 
number of interns the hospital is able to 
appoint varies from none at all one year to 
a full complement the next. Further, it is 
unlikely that a hospital can conduct a sat- 
isfactory program with less than two-thirds 
of its normal complement of interns. To 
attract a full intern staff, many hospitals 
have begun to offer excessive stipends, 
bonuses, or other rewards of a noneduca- 
tional nature. Such practices all too often 
result in an undue emphasis being placed 
on the interns’ services to the hosnital while 
the educational aspects of the program are 
neglected. 


Introduction Stresses Benefits 
to Patient Care 


“The internship is a highly important 
phase in the education of a_ physician. 
During this period, the young graduate is 
given the opportunity to put into practice 
the principles of preventive medicine, diag- 
nosis, therapy, and patient management 
which he learned as a medical student. He 
is able to observe, usually for the first 
time, patients on a ‘round the clock’ basis 
and, if his internship is properly organized, 
can follow his patients from admission to 
discharge and subsequently in the out- 


patient department. Under the supervi- 
sion of the attending staff, he is given pro- 
gressively increasing responsibility to the 
end that he acquires confidence in his own 
clinical judgment. 

“A well-organized, effective, educational 
program inevitably results in the improve- 
ment of the quality of patient care in a hos- 
pital. In no way does it conflict with the 
hospital’s primary function of providing 
adequate facilities for the scientific care of 
the sick and injured by a competent medical 
staff. For such an educational program, it 
is fundamental that the staff recognize its 
obligation to permit full utilization for 
teaching purposes of all patients, whether 
private or non-private, to whom interns are 
assigned. If this concept cannot be ac- 
cepted without reservation, the hospital staff 
ought not to attempt to conduct an intern- 
ship program. 

“In a hospital whose staff is respon- 
sible for intern education, services must be 
organized in such a manner that bedside 
teaching, rounds, and clinical conferences 
can be effectively conducted. In some hos- 
pitals, particularly those in which private 
patients predominate, it is not practicable 
to organize the services on an educational 
basis. The staffs of such hospitals should 
not attempt to develop intern training pro- 
grams. Even if they are able to meet 
other requirements for approval, it is im- 
probable that they will be able to carry cut 
a successful program. 

“The medical staffs of hospitals conduct- 
ing intern education assume a serious re- 
sponsibility to their interns, to the medical 
profession as a whole, and to the com- 
munities in which these physicians will 
later become established. It is well recog- 
nized that techniques and practices acquired 
by the intern at this stage of his training, 
as well as the ethics and the philosophic ap- 
proach to the practice of medicine which 
he develops during this period, are likely to 
persist throughout his career. A successful 
internship program can be carried out only 
in those hospitals in which the medical 
staff and hospital administration under- 
stand the principles of, and are prepared 
to accept full responsibility for proper 
training. 

“Approval for intern education is granted 
by the Council on Medical Education and 
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hcspitals through authority delegated to it 
by che House of Delegates of the American 
Medical Association. The approval pro- 
grom of the Council is entirely extra-legal 
and voluntary. Hospitals seeking approval 
by the Council are expected to meet and 
maintain the standards outlined in these 
essentials.” 


SS « 


What Changes Were Made? 


Naturally, every hospital concerned 
with this matter should study the re- 
vision in detail. It may be helpful, 
however, to list briefly those elements 
which represent definite changes over 
the former policies. 

1. In describing a rotating intern- 
ship the word experience is replaced 
by the word practice: “A rotating in- 
ternship is one which provides super- 
vised practice in the four major divi- 
sions of internal medicine, surgery, 
pediatrics, and obstetrics.” 

2. The definition of a mixed intern- 
ship has been changed. It now speci- 
fies that “at least half the total time be 
spent on one of the major services, 
with additional experience in one or 
more but not all the other major clin- 
ical divisions”. : 


4 


3. A straight internship as re-de- 
fined no longer includes obstetrics and 
pathology. 

4. Further provision is made for 
the necessity of providing in all types 
of internship, opportunity for experi- 
ence with psychiatric problems, which 
was not formerly required. It is also 
indicated that the intern should par- 
ticipate in physical rehabilitation and 
counseling and that the teaching pro- 
gram should stress the preventive as- 
pects of diseases. 

5. For the first time the Council 
recognizes the internship organized 
especially to prepare intern for general 
practice, but no specific recommenda- 
tions are made. 


Minimum Hospital Size 
Now 150 Beds 

6. The criteria for eligibility of hos- 
pitals has been revised upward. Rotat- 
ing internships are now acceptable 
only in general hospitals having a 
capacity of 150 beds and 5,000 annual 
admissions, excluding newborns, as 
compared with the former requisite of 
an average patient census of 85 and 
2,500 annual admissions. In addition 
it is definitely stated that three of the 
four major clinical divisions must be 
represented in the hospital and that 
out-patient training must be provided 
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through affiliation if not otherwise 
available. 

7. A new provision definitely ex- 
cludes the use of interns for doing his- 
tories or physicals or in the carrying 
out of routine procedures on private 
patients for which the intern is allowed 
to assume no other responsibility and 
which, are not available for teaching 
purposes. 

8. There has been a change in the 
minimum number of interns desirable, 
necessitated by the change in bed ca- 
pacity required. 

9. A hospital now selected for af- 
filiation must be approved by the 
A.CS. or the new Joint Commission 
on Accreditation and must be regis- 
tered by the Council on Medical Edu- 
cation and Hospitals. 

10. There should be at least a part- 
time instructor, teacher or co-ordi- 
nator with a suitable title such as Di- 
rector of Intern Education, whose duty 
it is to organize, coordinate and super- 
vise the educational program of the 
hospital in cooperation with and as- 
sisted by the intern committee and the 
hospital staff. 


About Courtesy Staffs 


11. A new, definite provision is in- 
corporated in regard to courtesy staffs: 
“Since instruction of the interns by 
members of the courtesy staff is us- 
ually minimal, this group should be 
responsible for the medical history, the 
physical examination, and all other 
routine procedures connected with the 
management of their private patients. 
Adherence to this principle is particu- 
larly important when a full comple- 
ment of interns is not available.” 

12. In connection with medical rec- 
ords, the supervising physicians must 
now prepare a summary including the 
diagnosis on every intern’s record. 

13. In the annual report should 
now be included the number of cases 
admitted and discharged. A_break- 
down of discharges by diagnosis should 
be obtainable. 

14. While the medical audit is not 
mandatory it is suggested that such 
audits are helpful in determining the 
quality of medical care. 

15. The minimum for autopsies has 
been increased from 20 to 25 per cent 
of deaths. 

16. The section on the nature of the 
interns’ duties has been amplified and 
places more responsibility upon the in- 
terns for a proper evaluation of the in- 


tangibles that develop maturity. (This 
section should be included in the 
pamphiet usually issued to house of- 
ficers when starting their duties. ) 


Appendix For Non- 
Qualifying Hospitals 

Finally, the Council added an Ap- 
pendix containing valuable suggestions 
to hospitals not eligible for intern- 
ship approval: 


“Hospitals which are unable to qualify 
for internship approval should give con- 
sideration to other means of providing ade- 
quate medical service. It should be noted 
that less than 15% of the hospitals in 
this country are approved for intern edu- 
cation. Although the immediate availabil- 
ity of physicians on a 24 hour basis and 
the maintenance of adequate clinical rec- 
ords is a major problem facing many hos- 
pitals lacking intern staffs, unquestion- 
ably a large proportion of them provide 
a high level of patient care despite this 
lack. 

“The following suggestions for pro- 
viding adequate medical service on a 24 
hour basis are offered to the staffs of hos- 
pitals unable to qualify for internship ap- 
proval: 

“1. Depending on the size of the hos- 
pital, one or more younger physicians who 
have completed their formal hospital train- 
ing may be employed to assist the attend- 
ing staff in the care ‘of their patients by 
performing certain of the functions ordi- 
narily carried out by the house staff. An 
adequate salary and living quarters within 
the hospital or on the hospital property 
should be provided. 

“2. If the size of the hospital staff makes 
it practicable, responsibility for night duty, 
or 24 hour duty, may be arranged for 
through rotation of this assignment among 
the members of the junior attending staff. 

“3. If the junior staff is too limited in 


number, these duties may be _ rotated 
through the entire attending staff. 
“4. A junior attending or courtesy 


staff physician who is just starting the 
practice of medicine in the community may 
be employed on a part-time basis to care 
for emergencies and perform house staff 
duties during the night. 

“5. Nurses, qualified technicians, and 
other ancillary personnel may be trained 
to perform may procedures ordinarily as- 
signed to the intern staff. 

“With respect to the maintenance of 
adequate records, hospitals not conducting 
educational programs may give considera- 
tion to developing a type of clinical record 
that will be more economical of time and 
effort than the type required of hospitals 
conducting educational programs and still 
include all essential data. A concise, in- 
clusive clinical summary along with a 
brief history and report of physical exam- 
ination, perhaps of a check list type, may 
frequently suffice for this purpose, particu- 
larly if supplemented by copies of records 
from the physician’s office. Except for 
emergency admissions, the hospital could 
require that each referring physician supply 
a copy or summary of the patient's office 
examination and diagnosis to serve as an 
admission note.” yx 


57 








BETTER CARE . . 


LESS ABSENTEEISM . . SATISFACTION 


A health program for students 


and personel pays dividends 


EVERAL years ago, anxious to 

promote a formal health program 
for the student nurses and the hospital 
personnel, including intern and resi- 
dent staff, Sister Andrea, administra- 
tor of DePaul Hospital, St. Louis, au- 
thorized the employment of a public 
health nurse qualified to organize such 
a program. Late in the spring of 
1952, Miss Martha Kern, R.N., was 
employed and began the task of bring- 
ing a health program into existence. 
This was the beginning of DePaul’s 
health service department—but many 
months of careful groundwork had 
gone before. 

DePaul Hospital had always been in- 
tensely concerned about the care of sick 
and injured employees and students, 
but it was not a simple step to proceed 
to the organization of a formal health 
program. For one thing, the medical 
staff and the supervisory personnel of 
the hospital had to be persuaded of the 
wisdom of an over-all health program. 

In a way, this type of program can 
still be classified as a pioneering effort 
in the health field, for relatively few 
hospitals have adopted an over-all ap- 
proach to this question of employees’ 
and students’ health. For precedent, 
one has to look mainly to other fields 
—industry and labor—and, of course, 
government, which has, by legislation, 
recognized certain basic health needs 
for employees; sanitation and safety 
inspection of working environment is 
an example. 


Objectives of the Program 


The first step in the direction of a 
well-rounded health program at De- 
Paul Hospital was the formulation of 
the objectives of the future service, 
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which could be summarized in the fol- 
lowing five points: 

1. To assist in securing medical ex- 
aminations of all personnel in DePaul 
Hospital. 

2. To assist in yearly check-ups of 
both student nurses and employees. 

3. To assist in promoting proper 
hygiene and sanitation for the hos- 
pital with emphasis on positive health. 

4. To assist in the prevention and 
treatment of illnesses and accidents. 

5. To secure medical care and fol- 
low-up nursing care for all student 
nurses and employees. 

With full realization of the impor- 
tance of written policy and procedure, 
an administrative manual was pre- 
pared to aid in the development and 
maintenance of uniform practices, and 
to outline hospital policies with re- 
gard to: 





A Good Place to Work 

A good “selling job” on hospital 
vocational opportunities was done re- 
cently by a panel under the chairman- 
ship of the author of the above articie. 
The panel, consisting of a group of 
St. Louis hospital people including a 
dietitian, pharmacist, etc., addressed 
the St. Louis County vocational Coun- 
selors Association, and pointed out 
why the hospital is a good place to 
work. Among mimeographed mate- 
rials prepared for the vocational coun- 
selors was a list of hospital job oppor- 
tunities on the administrative as well 
as the departmental levels. Various St. 
Louis area schools in the hospital field 
were also listed. 








By W. I. CHRISTOPHER 


Personnel Director 
DePaul Hospital 
St. Louis, Missouri 


1. Organization of the health serv- 
ice department. 

2. Professional responsibility. 

3. Scope of emergency treatment 
and procedure and equipment for ren- 
dering such service. 

4. Laboratory, X-ray, and other di- 
agnostic and therapeutic service pro- 
cedures. 

5. Files and records. 


Physicians’ Committee Helps 
In Organization 


A committee of well qualified physi- 
cians was selected for a formal or- 
ganization of this new health program. 
Regular meetings were held to set up 
the policies and standing orders for 
the department. Three of the senior 
medical resident physicians were as- 
signed to take regular calls each day. 
At the inception of the department, 
it was necessary for the entire com- 
mittee to meet with the hospital ad- 
ministrator and the director of the 
school of nursing, Sister Baptista, to 
assure the entire hospital staff this 
health department would fulfill to the 
fullest degree the goals for which it 
was organized. 

Three rooms were made available 
for the health service department: a 
waiting room and office, an examina- 
tion and treatment room, and an in- 
firmary room for temporary bed rest. 
Adequate private dressing rooms and 
toilet facilities were also included. 
Basic equipment was assembled, in- 
cluding examination tables, medicine 
cabinets, bed, scales, instruments, 
drugs, medicines and dressings, and 
all that the doctors and nurses believed 
to be professionally necessary or es- 
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DE PAUL HOSPITAL 
St. Louis 13, Me. 


Employee Physical Examination 


Age 


Name ee _ 


Address. - —_— Zone 
Race: W__ 

Military Service? 
Disability Discharge? 


C_______Marital: S___M ene | 
= Where 
Why? ‘ 


Have you ever had to change occupation for medical reasons? 
Explain 















Daily Recerd Of Health Services 
Te Employees 








Se Pea See ee eae 
Have you ever been in a hospital or sanitarium for 


Past Diseases 
\ Pleurisy 
XxX Tuberculosis. —s silica 
: Pneumonia 
Bronchitis. 
High Blood Pressure 
Heart Disease. 


Rheumatic Fever_ 
Asthma_ 
X Goiter___ 
Gallstones__ —e 
Rheumatism____ sae wee 


Operations. i 


Fracture or Injuries 


Systemic Review: 
Present weight Weight 1 yr. s 
EENT: Eye troubles j 
Ear troubles 
Sinus trouble 
Frequent sore throats or 
Chest: Cough. 
Chest pain 
i 
Heart: Heart trouble of any kit 4 
X Shortness of breath__/} 


Gastro-intestinal: Appetite. 3 


Please permit 












Student O 


Employee © 


to go to Health Service, 


Comments: 


Some of the forms used in the DePaul Hospital health program are reproduced above. 
her monthly weight check, which is recorded on her cumulative health record. 


who is in charge of the program. 


sential for the proper administration 
of the department. 

The program was explained in detail 
to student nurses in their orientation 
classes and to employees through de- 
partmental meetings, bulletins and the 
monthly house organ. All were grad- 
ually educated to the new service and 
told how they could benefit from it. 
New employees, through the pre-em- 
ployment physical examination, were 
acquainted with the service, actually 
before they were employed. 

Every department was _ supplied 
with health service passes, which, when 
signed and dated by the supervisor, 
permitted the student or employee to 
report to health service. The cumu- 
lative health record was used for the 
student nurse, and a detailed physical 
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or treatment? 


























v Disease 








Name 


Nature and Disposition of Case 























DE PAUL HOSPITAL HEALTH S=RVICE 
Date 
should be given : 
Oo to go home 


O to return to work 





© to see family doctor 





eaith Service 


examination and treatment record was 
prepared for the employees’ records. 


Key Position Is That of 
Nurse in Charge 

The nurse in charge, to a large de- 
gree, is responsible for the efficient 
functioning of the department. Her 
duties are to cooperate with the physi- 
cian in charge to perform any pro- 
fessional activities that are demanded. 
She must always practice with a sense 
of discretion and dignity and never as- 
sume the functions of the physician 
or his assistants. 

The hospital employees and student 
nurses are received and treated as in- 
dividuals and not merely as surgical 
or medical cases. It is assumed on the 
part of all medical personnel that a 





































































































The photo shows a student nurse during 
In the background is Miss Martha Kern, R.N., 


student or employee comes to the 
health service seeking help, otherwise 
there would be no need for the call. 
An attitude of “What can I do to 
help you?” is always necessary. 

Senior students are assigned to 
health service as part of their clinical 
experience under the guidance of the 
nurse in charge. The manual and 
definite procedures for the health serv- 
ice department are also designed to 
help them in their position as assist- 
ants to the health service nurse. 


The Record: Service Is Used! 
Would hospital personnel really use 
a health service? There was very little 
reluctance on the part of either student 
nurses or employees to take advantage 
of this new service. The good word 
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was spread from one to another of the 
410 employees and 175 student nurses 
and five months after the inception of 
the program, the monthly report looked 
as follows: 





Student Employee 
Visits Services Visits 
205 Medical 39 

4 Injuries 5 
3 E.E.N.T 2 
l Redressings 4 
I Dermotology I 
8 Orthopedic 4 
2 Hospital Admissions ] 
70 Flu Immunization 
2 Dental Work 
Return to Work 
Passes 24 
Passes Home 5 
Surgical l 
Physicals 5 
Laboratory Work 50 
296 Totals 141 


Fundamentally, the rules and health 
services for the employees were out- 
lined as follows: 

1. Pre-employment physical exam- 
inations. 

2. Consultation with doctor or 
nurse if any health problems unknown 
to an employee are detected with re- 
ferral to private physician or to other 
proper medical facilities for care or 
treatment. 

3. Requisitions are issued only by 
the health service department for 
X-rays, clinical laboratory, physical 
therapy or other diagnostic or thera- 
peutic services. 

4. Periodic reviews, at least annu- 
ally, of each employee’s health record 
with whatever subsequent examina- 
tions may be deemed necessary. 

5. Any illness must be reported to 
health service. 

6. Emergency treatment due to an 
illness or an accident occurring while 
on duty will be given. When employ- 
ees’ condition requires, a pass will 
be given to leave work. 

7. When absent due to illness, the 
employee must report to health serv- 
ice before returning to work, or for- 
feit eligibility to sick leave benefits. 

8. Consultations with doctors for 
personal reasons while on duty is pro- 
hibited. An appointment can be made 
through health service at specified 
times for such private consultations. 


More Complete Services to Students 
For the student nurse, the services 
were more inclusive and comprehen- 
sive with less restrictions, as follows: 
1. Pre-entrance examination includ- 
ing: 
a. Complete history 
b. Chest X-ray 


c. Smallpox vaccination 

d. Typhoid inoculation 

e. Schick test and immunization if 
positive 

f. Serology 

g. Dental examination 

h. Tuberculin test 

2. Infirmary and hospital care for 
major and minor illnesses. 

3. Annual medical examinations in- 
cluding: 

a. Chest X-ray 

b. Serology 

c. Medical examination 

d. Blood count 
Monthly weight, etc. 
Tuberculin test on those that are 
negative on entrance physical 

g. Eye examination 

4. All health problems, illnesses, ac- 
cidents and emergencies, must be re- 
ported to health service for prompt at- 
tention and care. Illness while on duty 
should be reported to the supervisor 
for a pass to health service. 

5. Permission to discuss personal 
health problems or physical condition 
with a physician must be obtained 
through the health service. 

6. When physical condition re- 
quires services of a member of the 


Ho 





First International Convention 
for X-ray Technicians 


The Canadian Society of Ra- 
diological Technicians and the 
American Society of X-ray Tech- 
nicians are jointly sponsoring a 
First International Convention, 
June 28 to July 2, at the Royal 
York Hotel, Toronto. The pro- 
gram will feature eight two-hour 
refresher courses, as well as pa- 
pers and discussions on X-ray 
technique. 

Refresher courses being of- 
fered include X-ray Physics; 
Specialized Techniques in Ra- 
diography; Radiography of the 
Entire Spine; Radiography of 
Children; Principles of Radio- 
graphic Exposure; Radiography 
of the Gastro-Intestinal Tract; 
Course for Instructors in Radio- 
graphic Technique; and Bone 
Radiography of the Entire Skele- 
ton. 

Four cash awards are being 
offered for outstanding technical 
exhibits, and a number of tours 
and other affairs are being ar- 
ranged. 

For more information write 
to Beatrice Hurley, R.T., Reg- 
istrar, St. Catherine Hospital, 
East Chicago, Ind. 











visiting medical staff, the student may 
select the physician she desires. 

7. The health service, through the 
school of nursing office, will notify 
the family of student when condition 
is serious. 

8. Student nurses are never per- 
mitted to take any medications from 
a nursing unit for personal use. Such 
medications should be requested 
through health service. 

9. Diagnostic, therapeutic requisi- 
tions, and prescriptions for the phar- 
macy are to be secured in writing 
through health service. 

10. Before reporting back on duty 
after an absence due to illness, the stu- 
dent nurse must report to health serv- 
ice. 
11. Exposure to communicable dis- 
ease, accidents, or illnesses occurring 
while off hospital premises should be 
reported to health service as quickly 
as possible after returning to the hos- 
pital. 

All health rules and regulations per- 
taining to the student nurse are in 
accord with the Missouri State Board 
of Nurse Examiners and supplemented 
by additional regulations deemed nec- 
essary and beneficial by the faculty and 
health service department. 


Success Seems Assured 


Although it is still too early for any 
realistic evaluation, every indication 
points to the success of this program. 
Full cooperation has been given by the 
medical staff. The student nurse and 
employee have voiced their apprecia- 
tion of the availability of such ready 
and adequate health service. [n only 
five months there were 1,342 visits by 
student nurses, and 392 visits by the 
employees. 

The hospital has seen a decline in 
absenteeism, and there has been a bet- 
ter control over sick leave benefits. Im- 
mediate care for minor physical ail- 
ments aids in preventive medicine, and 
absence for minor colds, headaches, and 
digestive disturbances has virtually 
stopped. The health service has not 
taken the place of the private physi- 
cian, but has supplemented private 
care with a prompt diagnostic service 
and treatment of the minor physical 
ailment. 

Better health for employees and 
student nurse is also appreciated by 
the patient, in the knowledge that 
those who care for the sick are them- 
selves in good health. We look for- 
ward to a year of better health for 
all. 
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Yet it is far from common. 
more hospitals should try the 


ARIOUS and sundry were the 
causes which favored the adoption 
of the appointment method in out- 
patient departments; the more con- 
crete are summarized here. For one 
thing, there were long waits which 
were expensive for patients and so- 
cial agencies whose representatives 
had to attend their charges. The pa- 
tients’ physical condition and_psy- 
chological attitude were adversely af- 
fected by this limitless waiting. Many 
patients were dissatisfied because they 
were never assured of treatment by 
the same physician on subsequent 
visits. Of necessity, the physicians and 
hospital personnel were under unneces- 
Sary strain on rush days, and a general 
atmosphere of confusion prevailed. 
Hospital administrators were con- 
fronted with caring for an increased 
patient load during the depression 
years, when no funds were available 
for physical expansion of facilities. 
The exact date of the first appoint- 
ment clinic is difficult to establish from 
the literature. However, an early 
reference appears in 1923. In this 
article the author discusses the ap- 
pointment system in the children’s 
clinic of the New Haven Dispensary 
and states: “The fundamental idea of 
the appointment system as applied to 
the dispensary is to afford the patient 
from the poorer classes all the consid- 
eration, Opportunities, and privileges 
which those in better circumstances se- 
cure in the office of private physicians.” 
A higher motive would be difficult to 
attain! 


Advantages 


The appointment system has been 
found to be of benefit to the patient, 


This article is an adaptation of part of 
a Master’s thesis in Education at St. 
Louis University. 
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They talked about it in the ‘20s... 
Advantages outweigh disadvantages . 
Perhaps 


the physician, and the administrator; 
besides, there is a specific educational 
value. The patient is afforded more 
humane treatment, which every sick 
person deserves. He obtains prompt 
service from the same _ physician, 
which assures more thoughtful diag- 
nosis, as well as time for study and 
follow-up. This permits the physician 
to assume the role of the family doctor. 
The allowance of a definite period of 
time for new and old patients guar- 
antees superior quality of medical care, 
and saving of the patient’s time. 


The physician is given the oppor- 
tunity to systematize his work with 
a resulting saving of his time, allow- 
ing him more and better study. He is 
also able to follow cases through by an 
assured return of the patient to his 
clinic. The controlled attendance low- 
ers the tension by preventing overload- 
ing. Lastly, the physician receives the 
satisfaction that goes with good man- 
agement and care of the patient. 


The administrator finds that over- 
crowding and confusion are lessened 
and thus the necessity of additional 
space to care for additional patients is 
unnecessary. There is simplification of 
organization which results in more 
efficient handling of larger numbers of 
patients, because they can be grouped 
together according to disease and thus 
given care more rapidly. There is a 
great economic saving in guaranteed 
utilization of all personnel, and the 
elimination of the need for extra help 
for peak days and seasons. Better re- 
lations with social agencies also re- 
sult—through the saving of time for 
their attendants. Lastly, there is the 
satisfied patient and the feeling of a 
job well done. 


©. P D APPOINFMENT SYSrEM 


By SISTER MARY YVONNE, S.S.M. 
Supervisor, Medical Record Library 
Firmin Desloge Hospital, St. Louis 


Disadvantages 

The disadvantages of this system 
cannot outweigh the advantages, but 
they must be faced squarely. They 
seem to center around the failure of 
the patient to keep his appointment, 
and the long wait which is caused the 
new patient before acceptance for his 
first visit. 

The first can be overcome by edu- 
cation. The appointment secretary, of 
whom more will be said later, should 
impress upon the patient the advan- 
tages which are his if he keeps his ap- 
pointment. She should not hap- 
hazardly remind the patient, but should 
be conscientious in the way she im- 
presses upon him his part in making 
a success of this method. With the ap- 
pointment secretary rests the respon- 
sibility of overcoming this disad- 
vantage. The physician must remem- 
ber that he, too, has an obligation to 
be on time. For what advantage 
would be gained by the prompt ar- 
rival and perfect scheduling of pa- 
tients, if the physicians were habitually 
tardy? 

As to the second disadvantage, it 
can be minimized if “emergency” time 
is scheduled in the morning and after- 
noon to take care of the new patient 
who is in urgent need of medical care. 
To the new patient not in need of 
urgent care, a longer wait is not harm- 
ful, and may result in eliminating un- 
necessary visits. 


Transition to An 
Appointment System 

After the hospital administrator 
has been convinced of the superiority 
of the appointment method, and is 
well fortified with the sound reasons 
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for its inception, he can proceed with 
confidence. 

In order to assure good relationships 
before any policy is instituted, a gen- 
eral meeting of the parties concerned 
with the policy is of paramount im- 
portance. Therefore, the hospital ad- 
ministrator should call a meeting of 
the clinic chief, the physicians who at- 
tend the clinic patients, the social 
service personnel, the medical record 
librarian, and all clinic supervisors to 
explain his plans and reasons for the 
change, giving ample opportunity to 
each to discuss his individual problems. 

One of the major topics which 
should be discussed and decided upon 
by this group is the amount of time 
to allot to patients. The time varies 
with the type of patient, that is, a first 
visit, a surgical case, a medical case, 
etc, A survey conducted among some 
general hospitals revealed that the ma- 
jority favor a flexible, modified ap- 
pointment system in preference to a 
rigid, non-flexible one. Following are 
some suggestions which may be of 
value to the administrator: 

1. Physicians’ proper load, accord- 
ing to one opinion: Six new cases, 20 
old, within three hours. 

2. Peter Bent Brigham Hospital, 
Boston: 30 minutes minimum to new 
medical patients and five minutes to 
surgery patients, new or return. 

3. Vanderbilt Clinic, New York: 
appointments are given at 15-minute 
intervals. The first hour is reserved 
for new visits. 

4. Cornell Clinic, New York: al- 
lots 15 minutes to return patients in 
general medical clinics, and 45 min- 
utes to new patients. 

5. Presbyterian Hospital, New 
York: the doctors decide in each in- 
dividual case how much time should 
be allotted to the return visit. 


The Appointment Secretaries 


Reference was made above to the 
appointment secretaries which are such 
an important factor in the inception 
of any appointment method. They 
should be chosen with the utmost care. 
Only conscientious, kind, and efficient 
people should be entrusted with these 
important posts. Another point to 
consider is the strategic location of the 
appointment desks in order to serve 
the patient and the hospital most ef- 
ficiently and courteously. 

The secretaries should be given a 
period of instruction prior to the an- 
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ticipated starting date, and it has been 
found advantageous to have those 
chosen for these positions visit an- 
other clinic which is conducted on an 
appointment basis to receive help 
from those experienced in the ramifica- 
tions of the appointment method. 


Outline of Organization 


The organization of the appoint- 
ment clinic would follow the follow- 
ing outline: 

A. The physician decides on what 
day the patient should return for 
treatment. 

B. Appointment secretary consults 
with patient as to convenient time in 
accordance with time available. 

C. The appointment secretary im- 
presses the patient with the necessity 
of being prompt for his appointment. 

D. Patient is given an appointment 
slip. 

E. Appointment chart is marked 
with the patient’s name, the day and 
time of the appointment. 

F. The appointment secretary sends 


requisitions for medical records to the 
record department in the afternoon for 
records of patients who have appoint- 
ments the following day. These may 
be pulled in the afternoon or during 
the night, placed in mail bags and de- 
posited at the door of the respective 
clinic for immediate use when the pa- 
tient arrives. 


A Public Relations Booster 


When an appointment system is be- 
ing planned, one important step which 
is sometimes overlooked is the pub- 
licity angle. The public is extremely 
interested in any changes in adminis- 
tration which are to their advantage. 
Careful planning of a publicity cam- 
paign can be a boon to good public 
relations. The reasons for the plan, 
the importance of keeping appoint- 
ments, and the improved, personal care 
of the patients should be emphasized. 
If this program is properly handled, it 
will be the beginning of a smooth 
road leading to the final success of the 
appointment system in the out-patient 
department. + 


They‘re Worth a Second Look 


Recruitment materials by St. Joseph’s School of Nursing, Fort Wayne, Ind. 


are eye catching and effective 


A year ago patrons of St. Joseph’s Hospital, Fort Wayne, Ind. sponsored 
two full page ads which appeared in Our Sunday Visitor and in the Fort Wayne 


Journal Gazette. 


Both of these advertisements were outstanding examples of 


good recruitment, pleasing to the eye, and with a personal touch. They are 
entitled, respectively, “Nursing Is My Answer” and “I Love Nursing and So 


Will You!” 


In each case, they were signed by 1951 graduates of the school, 


and they approached recruitment from the standpoint of the prospective 


student. 


This year, St. Joseph’s has sponsored two pamphlets with a personal and 
informal approach. Both are attractive, colorful, and up-to-date, without 


being excessively expensive. 


The first is entitled “What Does It Take to 


Become a Nurse?”; the second has a title which tells the story of this pamphlet 
quite effectively; “Hello—I Am Evelyn Kraker’”. 

The man responsible for these booklets is Mr. Fitzgerald, an advertising 
man who developed a keen interest in recruitment activities while a member of 
the public relations committee of St. Joseph Hospital lay advisory board. 
Eventually he resigned his position with an advertising firm to become busi- 


ness manager of the hospital. 


Both of these pamphlets are offset printed, with professional art work. 


A few of these pamphlets are available, on a loan basis, to interested 
schools. Additional information about production, etc. can also be secured 
by writing to the Editorial Office of HOSPITAL PROGRESS. 
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About St. Dympna... ° 
and progress in . 
Caring for mentally ill 


Dear Sister Michaeleen: 


The Alleluias are still booming all 
over the place, not only in song but in 
hearts. We had the Easter Vigil Mass at 
midnight for the second time, and the 
reluctant ones are now properly con- 
vinced that Easter arrives just as 
happily at midnight as it does at 5:30 
a.m. Easter Sunday morning. It is 
really too bad that we can't extend the 
Alleluias after the "Ite Missa Est" and 
the "Deo Gratias" longer than a week, 
but we still have the "Regina coeli, 
laetare, alleluia" and ones at Benedic- 
tion to keep the spirit throbbing. 

I'm still recuperating from a 
rather strenuous Lent and Holy Week, 
but otherwise am fine. Although I did 
have my pride upped and downed in a very 
short time, last week. 

Mike Brown, age 5, denomination 
Christian, was a patient in 316. He had 
recovered uneventfully from some surgery 
and was quite voluble. I stepped in the 


other day just to say "hello". Mike's 
mother happened to be there, too. The 
lad's first reaction was, "Hey, Mom. 


Here's that man who is on television on 
Tuesday nights." 

I smiled, wondering what the reac- 
tion of the Sisters and the rest of my 
chapel congregation would be, if I 
should make a dramatic entrance from 
behind the statue of St. Expeditus, 
clad in cassock and black ferriola. 

But the smile didn't know which way 
to go when Mike's mother, after one look 
at me, responded, "hardly, Mike". It 
turned out, after I had explained to 
Mike that I was still in the minor 
leagues, that Mike was still in the 
process of working up some enthusiasm 
for Bishop Sheen, since presently it 
meant dropping his guns for a half hour 
every Tuesday evening. 

You remember Sister Dympna, of 
course. She just returned from a re- 
gional hospital conference where she 
spoke on her favorite subject, the ad- 
vantages of having a psychiatric unit 
in a general hospital. 
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She could do it all right, for she 
really loves her work, and it seems to 
be contagious. The nurses and aides and 
the occupational therapist swear by her 
and while, as supervisor, she doesn't 
have as much contact with the patients 
as she would like, nevertheless she does 
get around. 

Her name and her department both 
have an interesting history. Sister is 
always being asked, like many others I 
suppose, where she ever got that name. 
Prior to her entrance into the convent, 
Sister had been nursing at a state hos- 
pital. The Catholic chaplain intro- 
duced her to St. Dympna, a virgin martyr 
whose feast is celebrated on May 15. 
From time immemorial, the saint has been 
invoked in cases of those who were 
mentally ili. In fact, at Gheel, 
Belgium where there is a colony for the 
insane, pilgrimages are held and a con- 
fraternity founded in her honor. That's 
how her devotion to the saint sprang up. 
The powers that be took that into con- 
sideration when passing out her re- 
ligious name. 

As far as the department goes, it 
has made slow but steady progress. Some 
of the doctors didn't think it would 
work. I can recall one of them comment- 
ing when the first out-patient was re- 
ceived, "If we're not careful, they'll 
be taking alcoholics in here, the next 
thing we know." 

Thank God, we are. The Alcoholics 
Anonymous have been very cooperative and 
although we do have those who slip, 
the vitamin therapy and the rehabilita- 
tion program is a far better approach 
than the six months at the penal farm 
and the "just another drunk" attitude 
that was prevalent in the city before. 

Which remainds me, padres are peo- 
ple also. Father Schultz was in last 
week for a check-up. I was out for 
dinner the evening he arrived. The new 
admissions clerk pulled a faux pas, I 


Suppose you would call it. The padre 
was a bit late, so she called Second 
East to see whether there was a tray for 
the Father. There wasn't. So she did 
the next best thing she could think of. 
She sent him out to the drug store 
around the corner, where she "was sure 
he could get a sandwich, a piece of pie 
and a cup of coffee". Father knew he 
could have partaken of Expeditus' hos- 
pitality simply by asking for Sister 
Eleanore, but he thought he would have 
some fun, so he dined at the drug store. 

I may be eating there myself, if I 
don't knock this off and get down to my 
own spare ribs and sauerkraut that 
Sister has waiting for me. Hope some 
of your Sisters will show up for either 
the Vocation Institute or the Catholic 
nurses' brunch. Until then, hold on. 
In Christ, through Mary, 


Father Brian 
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Rubella and Abortion 


Is rubella (German measles) con- 
tracted in early pregnancy an indica- 
tion for therapeutic abortion? 

From the moral point of view there 
is no such thing as an “indication for 
therapeutic abortion”. This is true in 
general, because “therapeutic abortion” 
means direct abortion, and direct abor- 
tion is a direct taking of innocent life 
—and this, apart from divine authori- 
zation, is murder. As for rubella in par- 
ticular, it is just as fully murder to 
kill an unborn baby lest it be born 
defective as it is to kill a defective 
child that has already been born or 
a defective adult. In fact, if we could 
distinguish degrees in these various 
types of murder, we might say that 
therapeutic abortion for maternal ru- 
bella is worse than the killing of de- 
fective children and adults because in 
this case the unborn baby is by no 
means certain to be defective. 

I do not deny that certain medical 
authorities believe that the pregnancy 
should be terminated when the mother 
contracts rubella in the first trimester 
of pregnancy. Thus, Dr. Greenhill, in 
his Yearbook of Obstetrics and Gyne- 
cology, 1952, p. 277 favors therapeu- 
tic abortion when a diagnosis of ru- 
bella in the first trimester is made 
by two physicians. The reason for 
the proposed abortion is the probabil- 
ity that the infant will be born de- 
fective. The same page of his text, 
however, clearly indicates that his view 
is by no means universally sponsored 
in medical circles. 

One may wonder whether there will 
ever be a time when “certain authori- 
ties” cannot be found to recommend 
therapeutic abortion for some reason 
or other. And one might well ask, it 
seems to me, that these authorities es- 
tablish some proof of their right to 
terminate innocent life. Whence do 
they derive this supreme prerogative 
which sound reason tells us belongs to 
God alone? 
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Despite the authorites who recom- 
mend therapeutic abortion, the medical 
pendulum—as I have pointed out more 
than once—is gradually swinging in 
the right direction. For instance, among 
several pertinent references in Medico- 
Moral Problems, Ill, pp. 15-16, I have 
cited the now well-known article, “A 
Consideration of Therapeutic Abor- 
tion,” by Samuel A. Cosgrove, M.D., 
and Patricia A. Carter, M.D. (Ameri- 
can Journal of Obsterics and Gyne- 
cology, September, 1944, pp. 299. ff.). 
This article contains a survey of 67,000 
deliveries at the Margaret Hague Ma- 
ternity Hospital, with four therapeutic 
abortions. Later, in a panel discussion 
on the indications for therapeutic abor- 
tion at the Clinical Congress of the 
American College of Surgeons held in 
San Francisco, November 5-9, 1951, 
Dr. Cosgrove reported on 136,467 de- 
liveries, still with only four therapeu- 
tic abortions. This means that in ap- 
proximately 70,000 deliveries, there 
were no therapeutic abortions. It is 
easy to understand how Dr. Cosgrove, 
who is not a Catholic, would make the 
simple declaration: “I believe the ne- 
gation of abortion on the strict grounds 
of moral law is good medicine” (ital- 
ics mine). 


With Dr. Cosgrove in the panel dis- 
cussion in San Francisco were Roy 
J. Heffernan, M.D., of Tufts College; 
Bernard J. Hanley, M.D., of the Los 
Angeles County Hospital; and John 
H. Morton, M.D., also of the Los An- 
geles County Hospital. Both Dr. Hef- 





Medico-moral problems may be 
submitted to Father Kelly, St. 
Mary’s College, St. Marys, Kan- 
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fernan and Dr. Hanley agreed with 
Dr. Cosgrove in affirming that there 
are no indications for therapeutic abor- 
tion. Dr. Morton, though unwilling 
to take the absolute stand of the other 
members of the panel, frankly ad- 
mitted that there are far too many 
therapeutic abortions. 

During the panel discussion Dr. 
Heffernan said: “Anyone who per- 
forms a therapeutic abortion is either 
ignorant of modern medical methods 
of treating the complications of preg- 
nancy or is unwilling to take the time 
to use them”. Later, with William A. 
Lynch, M.D., he published a scholarly 
article, entitled “Is Therapeutic Abor- 
tion Scientifically Justified?” (Linacre 
Quarterly, February, 1952, pp. 11-27), 
which musters the strongest kind of 
medical testimony against the so-called 
indications for therapeutic abortion. 
As regards rubella, the article first re- 
fers to the work of Gregg, in Austra- 
lia, whose study pointed to the gloomy 
conclusion that if the mother con- 
tracts rubella in early pregnancy, al- 
most 100 per cent of the infants will 
have congenital defects. It then goes 
on to cite the results of other studies 
made since Gregg’s was published— 
all of which toned down the original 
severe conclusion. 

Having discussed rubella and other 
virus diseases, Dr. Heffernan and Dr. 
Lynch make this balanced observation: 

“This relationship of virus disease 
and congenital malformations is a se- 
rious problem. However, reports 
which followed Gregg’s pronounce- 
ment 10 years ago have indicated that 
the early profound pessimism of the 
Australian investigators was unwar- 
ranted. In this short time further in- 
vestigation has shown that therapeutic 
abortion performed on a woman who 
has suffered from a virus infection dur- 
ing pregnancy might result in the de- 
struction of a normal baby.” 

Good obstetricians with whom I 
have spoken on this subject would con- 
cur in this observation. They admit— 
as we all should admit—that we are 
confronted with a very serious prob- 
lem. But the prognosis is not nearly 
so dark as it was originally supposed 
to be. And certainly the proper solu- 
tion is not to be found in destruction 
of the infant. Morally, this is mur- 
der; medically, it is sheer defeatism. 
And this applies to therapeutic abor- 
tion in general, whatsoever be the “in- 
dication.” As Dr. Heffernan and Dr. 


HOSPITAL PROGRESS 








|ynch say, at the conclusion of their 
splendid article: 

“Therapeutic abortion is an unworthy 
and unwholesome paradox in modern 
medicine. The ‘unenlightened physi- 
cian’ of the pre-modern era with lim- 
ited means, a faith in his Creator and 
un undying hope and optimism, chal- 
lenged disease. Today, with so many 
of his dreams realized in the armamen- 
tarium of modern medicine, some of 
his successors would shrink from the 
challenge, face difficulties with pessi- 
mism and, bowing to expediency, 
would destroy life. 

“Therapeutic abortion is a deliberate 
destruction of innocent life, morally 
evil and scientifically unjustified. Ther- 
apeutic abortion is legalized murder.” 

It was inevitable that this discus- 
sion of rubella in pregnancy should in- 
clude remarks about therapeutic abor- 
tion in general. Since we are on the 
topic, however, I should like to. call 
attention again to an aspect that I have 
already stressed in Medico-Moral Prob- 
lems, III, p. 15. I refer to the fact that 
critics of our absolute position seem 
to take it for granted that a mother’s 
life is less safe in a hospital that ex- 
cludes therapeutic abortion than in 
other hospitals. It would be interest- 
ing to see some statistical basis for 
this. The few comparative surveys I 
have seen show that the mother is 
actually safer in hospitals that exclude 
therapeutic abortion. I mention some 
of these in the reference just given. 
Further statistics are given in the 
Catholic Medical Quarterly, January, 
1952, p. 62, and April; 1952, pp. 89- 
90. 

In the first of these two numbers 
the Catholic Medical Quarterly pre- 
sents a comparison between two repre- 
sentative Catholic hospitals in London 
during 1948-50 and the National 
Health Service Hospitals in England 
and Wales during 1949-50. The com- 
parison covers stillbirths, meo-natal 
deaths, and maternal deaths, and it re- 
veals that the Catholic hospitals were 
safer on all three counts. 

Someone might suggest that the 
number of deliveries in the London 
Catholic hospitals was a mere handful 
compared to those in the national hos- 
pitals; and it might also be suggested 
that the cases calling for therapeutic 
abortion are not brought to the Catho- 
lic hospitals. In neither of these sug- 
gestions is there a real explanation of 
the difference; and certainly neither of 
them would apply to the statistics pre- 
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sented by the Quarterly in its April 
number. These latter statistics were 
supplied by Dr. Samuel Cosgrove, and 
they concerned the Margaret Hague 
Maternity Hospital, which is not a 
specifically Catholic hospital, and two 
other large American hospitals. At the 
Margaret Hague hospital, in 66,101 de- 
liveries, without any therapeutic abor- 
tions, the maternal mortality rate was 


eries; at the other two hospitals, where 
therapeutic abortion is not absolutely 
excluded, the maternal mortality was 
0.12 per cent in a series of 21,990 de- 
liveries and 0.21 per cent in a series 
of 20,679 deliveries. 

The mother who is told that her life 
is safer in a hospital that does not ex- 
clude therapeutic abortion might rea- 
sonably ask for an explanation of sta- 


only 0.103 per cent of the total deliv- tistics like these. y¥ 


Summer O.T. Course for Sisters 


Beginning this summer—June 15 through July 3]—a complete sequence 
of courses in occupational therapy will be offered at The College of St. Cath- 
erine for Sisters needed to direct departments in hospitals and other treatment 
centers. Each of four consecutive summers, a six-weeks’ intensive course in 
theory of occupational therapy will be given in one medical area, to be fol- 
lowed by two or three months’ clinical training either concentrated or dis- 
tributed through the year at a hospital of the Sisters’ choice where such train- 
ing can be arranged under the direction of a registered occupational thera- 
pist. At the end of the fourth period of theory and supervised practice, the 
Sisters should be eligible to take the registration examination of the American 
Occupational Therapy Association. Because the pattern of the four years’ se- 
quence is the same as that given for the past eight years to secular women study- 
ing at the college for the bachelor of science degree with a major in occupational 
therapy, the Sisters enrolled in the summer courses, may upon advisement, 
shorten the term of their preparation by enrolling for classes during the school 
year. Such acceleration might be particularly desirable for the fourth period. 
By distributing the Sisters’ sequence over four years, with only six weeks 
each summer at the college and 10 months in their own hospitals—or treatment 
centers near their own convents—pre-requisites and related courses may be 
taken to strengthen and enrich their preparation. . 


Summer 1953—Nine Credits 

Medical Lectures: General Medicine and Surgery (including cardiac con- 
ditions and tuberculosis ) —three credits. 

Therapeutic Occupations: Minor crafts (creative and manual) or in- 
strumental technique and conducting of community singing—three credits. 


Theory of Occupational Therapy: Using the therapeutic occupations for 
sound medical reasons for patients referred—three credits. 


Summer 1954—Nine Credits 

Medical Lectures—three credits. 

Therapeutic Occupations—three credits. 
Theory of Occupational Therapy—three credits. 


Summer 1955—Nine Credits 

Medical Lectures—-three credits. 

Therapeutic Occupations—three credits. 
Theory of Occupational Therapy—three credits. 


Summer 1956—Nine Credits 

Medical Lectures—three credits. 

Therapeutic Occupations—three credits. 
Theory of Occupational Therapy—three credits. 


For further information, address inquiries to Sister Jeanne Marie, Di- 
rector, Occupational Therapy, The College of St. Catherine, St. Paul, Minn. 
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Philosophy of Catholic Nursing Education 


O my knowledge there is no book 

written which defines or outlines 
a philosophy of Catholic nursing edu- 
cation. Moreover, there is no parallel 
pattern of professional education at 
the post-high school level which can 
serve as a basis of comparison in at- 
tempting to integrate professional 
knowledge and skill into a Catholic 
philosophy of education; other pro- 
fessional fields such as medicine and 
law begin training after some college 
work. To further complicate our task, 
there is by no means agreement on the 
nature and content of a professional 
major itself. To a certain extent, 
therefore, we are pioneering in this 
conference to achieve a new pattern 
of education. 


We cannot begin with the presump- 
tion, however, that we have complete 
freedom to roam about, as it were in 
an educational paradise, and construct 
with idealistic abandon the utopian 
curriculum which will satisfy every 
professional and religious ideal. The 
time schedule of a baccalaureate pro- 
gram necessarily limits us, and the de- 
mands of a professional service must 
be respected. There are, however, at 
least two basic facts which must neces- 
sarily guide us in our beginning steps. 
1. There are certain principles which 
constitute the framework of a way 
of life for an educated Catholic; they 
are certain, unchanging, and essential 
to any phase of Catholic higher educa- 
tion. 2. On the other hand, we are 
conscious of a moral obligation to de- 
velop a professional content which will 
enable the college graduate in nursing 
to discharge her obligations to society 
as a fully prepared professional nurse. 


Adapted from an address delivered at 
the Workshop on Nursing Education in 
Catholic Colleges, February 20, St. Louis. 
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Principles on Which Catholic 
Education Is Founded 

Let us consider the first fact—the 
principles which constitute the frame- 
work of Catholic education. A Cath- 
olic philosophy of education is con- 
cerned with realities—not mere in- 
tangibles. Just as the nursing profes- 
sion recognizes certain basic profes- 
sional content as essential, so does the 
Christian necessarily recognize the es- 
sential relationships between himself 
and his God, and the necessity of de- 
veloping a way of life which harmon- 
izes with these inescapable facts. 

Catholic education has always 
claimed as its goal the education of 
the whole man, who lives in a super- 
natural as well as natural order. This 
goal is based upon the realistic concept 
that man is made up of body and soul, 
capable of being informed and ele- 
vated by grace—that as a composite of 
the spiritual and the physical he has 
relationships which stem from each and 
every faculty which serves this com- 
posite being. Nursing is a way of life 
—Catholic nursing is a special way of 
life inseparable from the life of the 
nurse as a Catholic. 

All educators believe in the de- 
velopment of the faculties and of cer- 
tain skills which enable man to live 
better in his physical environment. 
The Christian who accepts God and 
man’s dependent relationship to Him 
sees the need to develop the faculties 
and the skills which enable man to 
live harmoniously and realistically with 
his God and which will prepare him 
for a close association with God in a 
spiritual eternal hereafter. 

Modern educators would be shocked 
if we were to attempt to isolate our 
students from one of the commonly 
accepted fields of the physical or na- 
tural sciences. Likewise, the serious 


Christian and Catholic cannot close his 
eyes to the equally realistic facts of a 
Creator and a science of religion and 
spirituality which, even though not 
tangible or physically conceptual, is as 
real as the atom and the microscopic 
cell. The science which enables us to 
understand God and our relationships 
to Him is the science of theology. In- 
herent in this theology are also the 
principles which govern our conduct 
towards our fellowmen and which 
help us understand the God-given 
rights of others which require us to 
respect their sensibilities—and which 
impose upon us moral obligations in 
this respect. 


Realistic Approach to 
Teaching Religion, Philosophy 

We have to be realistic. Only in a 
seminary can any single individual 
hope to plumb the depths of theologi- 
cal knowledge. In a hospital school of 
nursing it is obvious that time and in- 
stitutional resources limit religious 
study to a minimum. As nursing 
moves into fuller professional stature 
with the advent of collegiate nursing, 
the opportunity presents itself to de- 
velop more fully a strong Catholic 
background of theology and philoso- 
phy. The ambition of modern nurses 
is to develop comprehensive nursing, 
that is, to educate a nurse who is cap- 
able of ministering to all the needs 
of the whole patient. We Catholics 
with our organized body of religious 
knowledge readily available in our 
Catholic institutions have an unpar- 
alleled opportunity and a most defi- 
nite obligation to make certain that 
our nurse graduates are prepared to 
care adequately for the spiritual needs 
of patients. Some institutions are not 
free to emphasize religious values; 
others have not readily available a 
definite science of theology. We have 
this, and we have an obligation to 
make use of it. It is true that we can- 
not impose upon nurse students majors 
in religion and philosophy, but we can 
provide sufficient basic courses well 
taught to give each graduate an in- 
telligent understanding of her faith 
and a workable Catholic way of life. 


Interesting and challenging as these 
thoughts are, they do not constitute 
the full story of a Catholic collegiate 
program in nursing. If our objective 
is to prepare a Catholic nurse, then 
she must be a nurse in the fullest 
sense. To be a Catholic nurse, one 
must be a nurse as well as an edu- 
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cated Catholic. This brings us to con- 
sideration of the second fact—the ob- 
ligation imposed by the fact you are 
ciaining for a profession. Just as we 
expect the collegiate nurse to be more 
fully developed from the standpoint 
of religion and philosophy, so do we 
expect her to be more thoroughly and 
broadly prepared professionally. The 
high school student enrolling for a 
basic degree program has a right to 
expect a professional content much 
stronger than she would obtain in a 
diploma program. In a similar way, 
the nurse who comes to the college 
with a diploma in nursing has a right 
to expect further professional growth 
by means of a planned professional 
curriculum. It is not enough merely 
to add cultural and religious subjects, 
she has a right to expect more. 

This emphasis on professional 
growth in the college, and this atten- 
tion to a more comprehensive nursing 
education, is not in any way an im- 
plication that other phases of nurs- 
ing and nursing education should be 
abandoned. The diploma nurse and the 
practical nurse are not unaware of their 
spiritual relationships and their religi- 
ous obligations. It is simply a fact that 
time and other limitations deny to 
them the opportunity and the luxury of 
a more complete education. They are 
the “doers” of Christian nursing. In 
order that they may be guided, taught 
and inspired, we must have better in- 
structors and supervisors who, being 
blessed with a richer background of 
Christian wisdom and scientific knowl- 
edge, may teach more effectively. 
These latter must come from our col- 
leges and universities. 


Weakness in Professional 
Education Inexcusable 

Here I should like to consider briefly 
some opinions which to me are dis- 
turbing. The first is that if a nurse is 
given a strong program of religion and 
philosophy and cultural subjects, then 
there is no obligation to strengthen her 
professional education. Putting it 
more bluntly, some feel that these cul- 
tural, academic courses make up for 
deficiencies in nursing curricula. This, 
it seems to me, is indefensible and 
shows a complete misconception of the 
Catholic way of life. We value highly 
our religion courses and our philos- 
ophy courses. But to take refuge be- 
hind them rather than to provide nor- 
mal nursing courses is to prostitute 
religion. It is to lower the motivation 
for our professional work. 
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A good Catholic nurse is not a com- 
partmentalized individual. Her reli- 
gion and her nursing are one. She 
cannot discharge her obligations as 
a Catholic nurse if she has neglected 
to develop herself to her professional 
Capacity any more than she can hope 
to discharge her duties as a Catholic 
nurse if she has neglected to under- 
stand and develop herself according 
to the truths of her religion. I should 
like to draw a rather obvious parallel 
from medicine. I shall respect greatly 
my Catholic doctor if he lives a fine 
religious life—if he is ethical in his 
practice. But if in caring for me he 
is notably deficient in his knowledge 
of medicine, I do not want him as a 
doctor. If he is responsible for that 
deficiency, then he is morally respon- 
sible for his failure to his patients. If 
the institution which graduated him, 
through negligence, gave him a sec- 
ond-rate education, then its adminis- 
trators are responsible before God for 
this neglect. 


Do Catholic Ideals 
Limit Education? 

One other disturbing opinion occa- 
sionally expressed is that there is some 
incompatibility between higher edu- 
cation for a nurse and the traditional 
ideals of Catholic nursing. Again, it 
seems to me that this is wrong and 
entirely un-Catholic. We do not ex- 
pect all to be collegiate nurses, but 
we do expect that a reasonable per- 
centage will undertake the task of 





Nurses’ Recorded Reports 
Prove Time Savers 

Nurses at Doctors Hospital, 
Seattle, Wash., are using voice- 
recording equipment to transmit 
their change-of-shift reports, ac- 
cording to Washington Hos- 
pitals. 

The new method has proved 
a definite time saver, the hos- 
pital has found, and the quality 
of the reports has improved. Not 
only that, the usefulness of the 
report has increased; in the be- 
ginning, only the “charge 
nurse” would listen to the re- 
cording, but soon other person- 
nel came to listen. As a result, 
all nursing personnel are better 
informed, and service is accom- 
plished with less direction. Resi- 
dents and interns have also found 
the device useful. 











leadership in nursing and prepare 
themselves for teaching and the bur- 
dens of supervision and administra- 
tion. To frown upon attempts to pro- 
vide higher education for our religious 
and lay nurses is to cut them off from 
the rich Catholic tradition which pro- 
duced a Thomas Aquinas and the phi- 
losopher and scientist Albertus Mag- 
nus. It is to deny to the Catholic 
nurse the free flow of Christian wis- 
dom which St. Teresa of Avila valued 
so much in those who were her spirit- 
ual guides. 

I should like to read an excerpt from 
the address of the late Monsignor 
Healy given in this very room almost 
exactly one year ago today. It illus- 
trates convincingly the principles I 
have been discussing. 

“According to the N.C.W.C. News 
Service, the Holy Father told the First 
International Congress of teaching 
Nuns. that, and I quote, ‘neither the 
religious habit nor the vow of chas- 
tity need impair the efficiency of teach- 
ing Sisters. The Pope said that ‘the 
rules and constitutions of Congrega- 
tions should provide everything needed 
by Sisters to make them good teachers. 
Schedules, regulations and customs 
arising from past conditions but today 
impeding educational work should be 
adapted to new circumstances. Supe- 
riors and General Chapters should pro- 
ceed farsightedly, conscientiously, pru- 
dently and courageously in this matter, 
submitting proposed changes when 
necessary to competent ecclesiastical 
authorities.’ 

“It is unreasonable to persist in cus- 
toms and forms that are impeding their 
service or rendering it impossible. 

“The Holy Father urged that all 
Catholic schools seek to attain the high- 
est standard, and he emphasized the 
need of proper training for teaching 
Sisters to provide them with degrees 
and qualifications required by the state. 
The Pope further said that most par- 
ents are prompted by motives of con- 
science in entrusting their children to 
the teaching Sisters and that they have 
a right to object to inferior teaching 
by the Sisters. 

“Do you not think, my dear Sis- 
ters, that if the Vicar of Christ had 
been addressing a Congress of Hospital 
Sisters instead of a Congress of Teach- 
ing Nuns, he might probably have said 
this: 

“Neither the religious habit nor the 
vow of chastity need impair the effi- 
ciency of hospital Sisters—the rules 
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Student nurses in the School of Psychiatry, St. Joseph Sanitarium, Dubuque, la., at 


the close of a day of recollection held recently. 


Conferences were given by Rev. 


William Menster, Director of Catholic Charities. 


and constitutions of Congregations 
should provide everything needed by 
Sisters to make them good hospital 
Sisters. Schedules, regulations and cus- 
toms arising from past conditions but 
today impeding hospital work, nursing 
service, should be adapted to new cir- 
cumstances. Superiors and General 
Chapters should proceed farsightedly, 
conscientiously, prudently and coura- 
geously in this matter, submitting pro- 
posed changes when necessary to 
proper ecclesiastical authorities. 

“The Holy Father urged that all 
Catholic hospitals seek to attain the 
highest standard, and he emphasized 
the need of proper training for hos- 
pital Sisters to provide them with de- 
grees and qualifications required by 
the state. The Pope further said that 
most patients are prompted by motives 
of conscience in entrusting themselves 
and their loved ones to the hospital 
Sisters and have every right to object 
to inferior care, inferior nursing serv- 
ice, from hospital Sisters.” And, I 
might add, by the nurses for whose 
training we are responsible. 

To return to the topic of compre- 
hensive nursing. Even as a non-nurse 
it is clear to me that nursing has ex- 
panded beyond its original objectives 
of simple bedside care. Modern medi- 
cine has made heavy demands on the 
nurse; economic and personnel short- 
ages have involved her in relationship 
with auxiliary workers, and demand 
that she be able to direct them as weil 
as work with them. Public health nurs- 
ing and industrial nursing are accepted 
fields of service. It is manifest, there- 
fore, that the diploma program cannot 
be expected to prepare nurses ade- 
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quately for these fields. Even in the 
hospital the nurse has to assume the 
responsibility of teaching the patient 
how to care for himself. It seems only 
natural that the collegiate program 
assume the responsibility of preparing 
people for these broader and heavier 
responsibilities. 

In discussing a Catholic philosophy 
of education applied to nursing, I have 
confined myself to basic principles. I 
do not believe it is my function to de- 
fine the specific objectives of a colle- 
giate nurse program—that is for the 
nurse educators to do. Neither will 
I attempt to define comprehensive 
nursing, but I do believe that the col- 
legiate programs have an obligation to 
provide a curriculum which will en- 
able their graduates to be the nurse 
leaders, which will enable them to 
minister more intelligently to the spir- 
itual and the emotional needs of pa- 
tients, and to understand at least, some 
of the personal and sociological factors 
which affect the health of many a pa- 
tient. 


No “Set” Curriculum Possible 


It would be impossible and educa- 
tionally unsound to attempt to outline 
a set curriculum which would achieve 
this end. Each institution must, 
through the medium of good course 
offerings (religious, philosophical, pro- 
fessional and cultural) build towards 
this objective. In order that the pro- 
gram be Christian and Catholic, these 
courses must be bound together by a 
fine thread of integration. This in- 
tegration will guarantee that religion 
and philosophy instructors are con- 
scious of the professional obligations 


of the nurse. In like manner, scien- 
tific and professional courses, although 
taught at the highest academic level, 
will not be isolated from the benign 
and Christian influence of a_philos- 
ophy of life which teaches that all 
things begin with God and that all 
of us by our heritage are sons of God 
and destined to live with Him forever. 


May I close by emphasizing a point 
which I developed at some length in 
an address last year before the Na- 
tional Catholic Educational Associa- 
tion. Speaking of the training of 
teachers, I tried to emphasize that for 
Catholics—whether they be priests, 
Sisters, or lay people—teaching is in 
a very true sense both a vocation and 
a profession. It is my contention that 
these two concepts of teaching are 
quite distinct. In assuming the duties 
of teaching as a vocation I must be 
convinced that I am following out the 
express desires of Our Lord Himself; 
my teaching becomes a real God-given 
apostolate; the work I do for human 
beings as a teacher is directly con- 
nected with the building of the King- 
dom of Christ both on earth and in 
heaven. At one and the same time, 
however, I am assuming and discharg- 
ing the duty of teaching as a profes- 
sion. As in the case of every profes- 
sional person, I have a serious obliga- 
tion to prepare myself most thoroughly 
for my work, discharge my _ profes- 
sional duties in the most effective, 
scholarly, and enthusiastic manner pos- 
sible, and keep abreast of the latest pro- 
fessional developments in my field. The 
first principle for the training of the 
Catholic teacher, therefore, is that these 
two concepts of teaching—as a voca- 
tion and as a profession—are distinct, 
yet entirely compatible; they can be 
prepared for and practiced simultane- 
ously. 





Because a Catholic teacher is being 
trained to discharge a double set of 
duties, a second principle follows im- 
mediately. The Catholic teacher is 
never justified in sacrificing one cate- 
gory of duties for the other. The 
spiritual objectives of our teaching as 
a vocation cannot be offered as a jus- 
tification for satisfaction with a half- 
hearted, superficial effort at giving stu- 
dents genuinely solid intellectual train- 
ing. This is a betrayal of our duties 
as a professional teacher. Contrari- 
wise, our emphasis on scholarship and 
efforts to teach with intensity, depth, 
and intellectual challenge cannot be 
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used as an excuse for our neglect in 
ving students equally mature under- 
‘anding and appreciation of the truths 
oi their Catholic faith. The great 
Catholic teacher is the one who has 
been trained to keep these two sets 
of obligations in balance and dis- 
charges to the best of his or her abil- 
ity the duties imposed by both a voca- 
tion and a profession. 


”o YP 


Nursing, Too, Is 
Vocation and Profession 

A somewhat similar case can be pre- 
sented in the philosophy of an educa- 
tional program for training a Catholic 
nurse. We begin with the principle 
that for a Catholic—whether a reli- 
gious or a member of the laity—nurs- 
ing is both a vocation and a profession. 
Surely no one would deny that there 
are few more noble, efficacious ways of 
following the apostolic precepts of 
Christ than that of ministering to the 
mental and bodily needs of His poor, 
sick and suffering. And yet that same 
person at every moment should be 
discharging the rigorous, demanding 
duties of a profession. And we who 
are responsible for her education as a 
nurse must first recognize clearly that 
these two concepts of nursing are quite 
distinct, each tremendously important, 
and yet compatible, capable of achieve- 
ment in one and the same individual. 
If we deny or even seriously doubt that 
it is possible to educate a young 
woman both for the vocation and the 
profession of nursing, we should close 
up our Catholic nursing schools at 
once. 


If, on the other hand, we accept this 
first principle, then we must develop 
a program which provides ample op- 
portunity for the attainment of these 
two sets of objectives and for an inte- 
gration and balance between the two. 
A half-hearted attempt to achieve 
either the spiritual objectves of the 
nursing vocation or the educational ob- 
jectives of the nursing profession can 
never be justified on the grounds that 
one is necessarily and deliberately be- 
ing sacrificed in favor of the other. 
No, the kind of Catholic nurse that 
all of us are hoping to educate will 
never be forthcoming unless she has 
been trained to the intelligent, fervent, 
effective discharge of her duties, as 
a woman who is doing a special work 
for Christ and, at the same time, dis- 
charging a most exacting professional 


task. 
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. C.C.S.N. COMMITTEE REPORTS ON 


Curriculum Development 


Sister M. Eucharista, O.S.F. 
Niagara University College of Nursing 
Niagara Falls, New York 


T the annual meeting of C.C.S.N. 
held in Cleveland in 1952, it 
was recommended: 

“That C.C.S.N. study curriculum im- 
plementation in relation to such fac- 
tors as facilities, clinical resources, fac- 
ulty organization and course planning, 
which would be based on the philoso- 
phy and purposes of Catholic educa- 
tional programs preparing nurses to 
give total patient care.” 

In order to implement this recom- 
mendation, a committee on curricula 
was appointed in November 1952. A 
two-day curriculum meeting was then 
held at St. Louis for the purpose of 
studying this recommendation. 

In the beginning hours of the meet- 
ing, certain approaches to curriculum 
improvements were discussed. The 
committee felt that any work which it 
might do would need to include all 
Catholic school of nursing faculties 
in the C.C.S.N. It was thought that 
the Catholic schools working together 
could share experiences in nursing edu- 
cation and help one another in cur- 


‘Ralph W. Tyler, Ph.D., “Evolving a 
Functional Curriculum”, N.L.N.E. Fifty- 
Seventh Annual Report, 1951. P. 350. 


riculum development in both small, 
medium size and large schools. The 
curriculum work should also embrace 
all types of schools, namely, practical 
nurse schools, hospital schools, junior 
college, college and university cur- 
ricula in nursing. This was considered 
important in any curriculum study un- 
dertaken by C.C.S.N. because the prin- 
ciples of curriculum development are 
identical for any educational pro- 
gram. 

Generally accepted curriculum plan- 
ning embraces four important points: 

1. “Deciding on the objectives to 
be sought. Objectives are important 
in an educational program because they 
serve as the chief guides for planning 
and conducting the program. If we 
are not clear about our goals we have 
no sound basis for operation. 

2. “Selecting learning experiences 
that are likely to attain the desired 
objectives. Education is accomplished 
by means of the activities students 
carry on through which they learn. 
These are commonly referred to as 
‘learning experiences’. 

3. “Organizing the learning experi- 
ences sO as to maximize their cumula- 
tive effect. Isolated, unrelated learning 





An experiment in training of nurses’ aides at Sacred Heart Hospital at 

Manchester, N.H. has turned out so well that 23 were given instruction in 

the second class to be enrolled. Some of the girls in the second class 
are shown above. 
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experiences, no matter how helpful 
each one is individually, can produce 
little, if any, fundamental changes in 
students. 

“Really significant learning takes 
place from one experience built upon 
another so that over the months and 
years great developments have taken 
place in the knowledge, habits of 
thought, attitudes, skills, and interests 
of students. This building of one ex- 
perience upon another so as to pro- 
vide effective reinforcement is called 
‘organizing learning experiences’. 

4. “Devising means for evaluating 
the effectiveness of the curriculum. So 
many factors are involved in any com- 
plex learning program that one can- 
not predict in all cases how well the 
program will work out. Hence, ap- 
praisal is necessary so that weak spots 
may be identified and improved and 
the effective parts of the program re- 
tained and strengthened.” 

In planning a nursing program based 
on a philosophy of education which 
will develop a sound system of Catholic 
nursing education, a well prepared fac- 
ulty needs to think through the edu- 
cational program in nursing in light 
of the four points suggested. Facili- 
ties including library, clinical re- 
sources, conference rooms, class rooms, 
laboratories, recreational rooms will 
receive emphasis when a carefully or- 
ganized faculty begins to evaluate the 
work being done in the education of 
the student nurse. 

In discussing this major task of cur- 
riculum improvement, the committee 
considered ways and means in which 
C.C.S.N. can assist schools in curricu- 
lum study and evaluation. The com- 
mittee believes the work of C.CS.N. 
should be primarily one of guidance. 
The real study of curricula and all its 
ramifications belong to each individ- 
ual faculty group in the schools of 
nursing in C-CS.N. The help to the 
schools which is available in C.C.S.N. 
could be offered to the school of nurs- 
ing by certain planning of the confer- 
ence which would bring this need for 
curriculum improvement to the schools, 
to the hospital administration, and, 
even more important, to the higher su- 
periors of the communities in the 
United States who are responsible for 
the nursing education in Catholic hos- 
pitals. An understanding of the trends 
in present day nursing education is a 
major need for all persons participat- 
ing in the control, administration, or 
teaching in the nursing program. 
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Following the two days’ study of 
curriculum problems, the committee 
considered the following recommenda- 
tions important in helping C.C.S.N. 
provide some means whereby schools 
of nursing in the Catholic system of 
nursing education could assist one an- 
other: 

1. Plan regional conferences begin- 
ning in the fall of 1953 which would 
be organized and conducted by the 
schools in the regions with guidance 
from C.CS.N. These conferences 
would study the problem of curriculum 
development in Catholic schools of 
nursing. 

2. One session during the C.C.S.N. 
annual conference should be devoted 
to curriculum development and how to 
improve curriculum. 

3. Curriculum needs in present day 
nursing education should be brought 
to the attention of hospital adminis- 
trators and others concerned with the 
improvement of Catholic schools of 
nursing at the C.H.A. Convention this 
year. 

4. A roster of names of nurse edu- 
cators throughout the country could be 
compiled for use by the C.C.S.N. head- 
quarters office. This could be used 
for guidance purposes for schools de- 
siring help with curriculum problems. 

Provision has already been made for 
the C.C.S.N. session on curriculum at 
the Kansas City conference in May. 
The C.C.S.N. hopes this session will 
prove helpful to the schools of nurs- 
ing. There will be an opportunity to 
discuss problems, and faculty members 





who are planning to attend this meet- 
ing are requested to write down prob- 
lems they wish to have discussed. If 
all the questions submitted are not 
discussed at the meeting because of 
lack of time, they undoubtedly can be 
used for the planning of the regional 
conferences on curriculum in the fall 
and spring of 1953-1954. 

Questions may be sent to Miss Mar- 
garet Foley or deposited in the box 
provided at the Convention headquar- 
ters in May. The members of the com- 
mittee believe that the only benefit of 
the planned curriculum work that will 
be of lasting value to our Catholic 
schools of nursing is that which will 
grow from the ideas of all faculty 
members in our Catholic nursing pro- 
gram. It will come from mutual help, 
understanding and a spirit of work in 
committees which are based on the 
Charity of Christ who has said: 
“Where two or three are gathered to- 
gether for My sake, there am I in 
the midst of them.” 

The committee on curricula of 
C.CS.N.; Sister M. Aloysius, S.C., 
Hotel Dieu School of Nursing, New 
Orleans, La.; Sister Margaret Alacoque, 
O.S.F., St. Mary’s Hospital School of 
Nursing, Philadelphia, Pa.; Gertrude 
Nathe, R.N., Mercy Central School of 
Nursing, Grand Rapids, Mich.; and 
Sister M. Eucharista, O.S.F., Niagara 
University, Niagara Falls, N.Y. 

Sister Barbara Ann, S.M., Chairman 
of C.C.S.N., Margart Foley and Father 
Flanagan worked with the committee 
at the meeting in November. y¥ 





Above photograph shows some of the Sisters and lay people who attended the 


Workshop on Nursing Education in Catholic Colleges. 


Sponsored by the Confer- 


ence of Catholic Schools of Nursing, the meeting was held in St. Louis, Feb. 20-22. 
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CONDUCTED BY CHARLES E. BERRY, LL.B., M.H.A. 





C.H.A. Council to Develop Model By-Laws 


HE development of a model set of 

medical staff by-laws was the first 
item on the agenda prepared for the 
Council on Hospital Administration 
which met in St. Louis on February 
27-28. It was the aim of the council 
to develop a brief, simple, yet complete 
outline that might serve as a guide for 
all Catholic hospitals regardless of size 
or location. Obviously it is impossible 
to formulate any ideal by-laws to meet 
any particular need except through a 
thorough study of local conditions and 
situations. The conclusions reached 
by this group will be explained in de- 
tail and must be expanded or modified 
for any given hospital. However, the 
basic principles enumerated will gov- 
ern in all instances. 

It must be remembered that the 
formulation of rules and regulations 
governing the conduct of the medical 
staff is the responsibility of the staff 
itself and not that of the adminis- 
trator. However, the governing board 
through its representative, the adminis- 
trator, is responsible for the quality of 
medical care provided patients. Be- 
cause they have this responsibility, it 
is their prerogative to insist upon the 
inclusion in any rules recommended by 
the medical staff of those provisions 
they deem essential for safeguarding 
the patient in the hospital. The ad- 
ministrator should be thoroughly con- 
versant with the requirements of the 
various certifying agencies and the ob- 
jectives of the hospital, and should be 
constantly alert to prevent any devia- 
tion through changes in staff by-laws. 

The American College of Surgeons 
has published in pamphlet form a sam- 
ple set of medical staff by-laws, and it 
is this set that forms the foundation for 
those by-laws developed for use by 
Catholic hospitals. The final draft, as 
approved by the committee, will not 
be available for distribution until after 
the Convention. However, a resume 
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of the committee’s recommendations 
follows. 


Preamble More Than 
“Way to Get Started” 


The preamble or introduction is 
often neglected as being of little value 
except to introduce the subject matter 
to be legislated. It should, however, 
mention the authority for the forma- 
tion of the by-laws. Usually the words 
“governing board” and medical staff 
are clearly defined. The preamble 
should focus attention upon the char- 
acter of the hospital and the relation- 
ship that must exist with those per- 
mitted to admit patients to the hos- 
pital. The committee agreed that re- 
strictions placed upon the staff should 
no longer be explained by referring to 
the doctrine of the Catholic Church, 
but that emphasis should be placed 
upon the Natural Law which binds 
all men without exception. 


The name of the organization, to- 
gether with its purpose, usually fol- 
low the preamble. Once these for- 
malities have been put in writing, the 
various requirements for membership 
must be defined. Failure to analyze 
carefully the provisions of that article 
can often lead to many administrative 
problems and cause widespread dis- 
content among the staff members. The 
following provisions should be in- 
cluded: 


1. Qualifications. “The applicant 
for membership shall be a graduate of 
an approved medical school, legally li- 
censed to practice medicine in the state 
concerned and he must be a member 
in the local medical society”. If den- 
tists are included as staff members, 
the same requirements apply. 

2. Ethics and Ethical Relationships. 
“The Code of Ethics as adopted by The 
Catholic Hospital Association in 1947, 
the principles of the American Medi- 


cal Association and the American Col- 
lege of Surgeons shall govern the pro- 
fessional conduct of the staff.” Mr. 
Hayt in his latest volume, Law of 
Hospital, Physician and Patient, calls 
attention to the fact that it is neces- 
sary to include a specific resolution 
against fee-splitting. A sentence 
worded as follows is sufficient. “Spe- 
cifically, no member of the medical 
staff will receive from or pay to an- 
other physician, either directly or in- 
directly, any part of a fee received for 
professional services”. 


3. Application for Membership. 
All applications should be in writing 
and should be channeled through the 
administrator. With the application, 
the candidate should receive copies of 
the existing staff by-laws, the prin- 
ciples of medical ethics as prescribed 
by the American Hospital Associa- 
tion, The Principles of Financial Re- 
lations in the Professional Care of the 
Patient endorsed by the American Col- 
lege of Surgeons and the Code of 
Ethics of The Catholic Hospital Asso- 
ciation. The application should in- 
clude a statement to the effect that the 
candidate has read the above men- 
tioned material and that he agrees to 
conduct his professional activities in 
conformity with the provisions con- 
tained therein. By acquainting the 
prospective staff member with the 
policies of the hospital in advance, he 
has no cause to complain if he at 
some time is disciplined for a viola- 
tion of them. 


The application should provide for 
a complete history of the candidate, his 
education, training, experience and his 
past and present professional activi- 
ties and contributions. The informa- 
tion requested should be in sufficient 
detail as to minimize the work of the 
credentials committee in passing upon 
acceptability for membership. 


4. Terms of Appointment. Now 
generally made for one year. 
Care Needed in Determining 
Appointment Procedure 

5. Procedure for Appointment. 


This must be spelled out with great 
care to avoid any confusion in proc- 
essing applications and to insure equal 
treatment for all candidates. The fol- 
lowing procedure has been tentatively 
approved. Upon receipt of the com- 
pleted application by the administrator, 
it will be submitted to the credentials 
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committee, which will investigate the 
character, qualifications and standing 
of the applicant, clearly defining the 
privileges to be granted; the com- 
mittee shall, within a given period, 
recommend acceptance, deferment or 
rejection to the executive of the staff. 
If the applicant wishes to join the ac- 
tive or associate staff, it is desirable to 
submit his qualifications to the chief 
of the section concerned before pre- 
senting it to the executive committee. 
Upon action by the executive commit- 
tee the administrator shall present the 
application, together with the recom- 
mendations, to the governing board 
who may accept or reject the candidate 
at their discretion. In the event the 
governing board rejects the recom- 
mendations of the staff, it should so 
advise the staff, stating its reasons in 
writing. The candidate should be 
notified of the board’s decision by the 
hospital administrator. 

In considering this section, the, 
Council agreed that it was not neces- 
essary to post the names of candidates 
on the staff bulletin board. They fur- 
ther agreed that in view of recent 
changes made in the Manual of Hos- 
pital Accreditation by the American 
College of Surgeons, it would be im- 
practical in many situations to require 
a vote of the entire medical staff before 
presenting the application to the gov- 
erning board. 

For the benefit of those who have 
not familiarized themselves with the 
change it reads as follows: “In a well- 
organized and departmentalized hos- 
pital, departmental conferences and 
clinico-pathologic conferences may be 
substituted for meetings of the en- 
tire staff, provided that all of the medi- 
cal work of the hospital is covered by 
one or another of such conferences and 
further provided that at least one meet- 
ing of the entire active staff is held 
during each quarter of the year. The 
attendance requirement (of 75 per 
cent of meetings) applies at all such 
meetings.” According to the latest 
information available to this office, no 
immediate change in these regulations 
is contemplated by the newly organized 
accrediting commission. 


About Re-Appointments, Promotions 


Section 6. Some provision should 
be made for processing re-appoint- 
ments and for expediting promotions 
within the staff. While there is little 
need for requiring a new application 
each year, it is desirable to develop 
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some method of recording any changes 
in address or position, any honors re- 
ceived, papers published, etc. of in- 
dividual members. This not only en- 
hances their own prestige but adds to 
the stature of the hospital. Requests 
for advancement in staff status may 
be initiated by the physician upon 
formal application, by the chiefs of 
services, by the administrator, and by 
the governing board. Regardless of 
the source, the request should be acted 
upon by the medical staff in much the 
same way in which a new application 
would be processed. 

Section 7. Every hospital adminis- 
trator is occasionally faced with the 
problem of the physician who wishes 
to treat one or two patients in the 


hospital, but who for some reason is 
not eligible for staff membership. To 
cover this situation provision is made 
in the by-laws for granting temporary 
privileges. This authority is usually 
vested in the administrator, who after 
consultation with the chief of staff, 
and upon assurance that the physician 
is at least eligible for membership in 
the local medical society, and is com- 
petent, may grant permission to at- 
tend a limited number of patients in 
the hospital. 

The subject of medical staff organi- 
zation will be further developed in 
next month’s column. In the mean- 
time, readers are invited to send any 
questions to this author, at the C.H.A. 
Central Office address. + 


THE 38TH CHA. CONVENTION 


Kansas City, Mo.—May 25-28, 1953 


Associated Groups 

Catholic Hospital Conference of Bish- 
ops’ Representatives 
May 26-27 

The Hospital Chaplains’ Conference 
May 27-28 

Conference of Regional Officers 
May 24 

Women’s Auxiliaries 
May 26 


Meetings for Specialists 

Fifth Annual Institute for Hospital 
Pharmacists 
May 23-27 

Institute for Medical Technologists 
May 25-28 

Meeting for X-ray Technicians 
May 23-24 

Institute for Medical Record Librarians 
May 23-24 

C.C.S.N. Sixth Annual Meeting 
May 23-24 


Convention Program 
Monday, May 25 
P.M. General Meeting: Coordi- 
nating the Spiritual and Pro- 
fessional Objectives of the 
Catholic Hospital 


Tuesday, May 26 
A.M. General Meeting: The Use of 
Standards and Education in 
Attaining Hospital Objec- 


tives 





P.M. Sectional Meetings: 
Recruiting Hospital Person- 


nel 

Purchasing 

Convalescent and Chronic 
Care in the Hospital and 
the Home 

Organizing an Anesthesia 


Department 


Wednesday, May 27 
A.M. General Meeting: Overcom- 
ing Obstacles to Hospital 

Objectives 


P.M. Sectional Meetings: 

Cost Reports and Blue Cross 

Medical Staff By-Laws 

Training Program for Super- 
visors 


Planning a Polio Unit 


Thursday, May 28 
A.M. Sectional Meetings: 

The Business Office and the 
Spirit of Charity 

Nursing Service and Person- 
nel Policies 

Problems of Dietary Depart- 
ment 

Small Hospital and Better 
Medical Care 

General Meeting: Recruiting 

and Preparing Religious to 

Carry Out Objectives of the 

Catholic Hospital 


P.M. 
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How one hospital tackled cost reduction 


HE advance in national studies on 

the problem of financing Ameri- 
ca’s hospital care program is described 
by the Commission on Financing of 
Hospital Care in “Progress Report No. 
|” which reveals preliminary data as 
gleaned from questionnaires circulated 
among a representative group of in- 
stitutions, as the first phase of an ex- 
tensive two-year study which has been 
instituted by the organization. 

The Commission, an independent 
non-governmental agency, originally 
was sponsored by the American Hos- 
pital Association “to study the costs 
of providing adequate hospital services 
and to determine the best systems of 
payment for such services”. Under the 
chairmanship of Gordon Gray, presi- 
dent of the University of North Caro- 
lina, the group is composed of 34 
American leaders representing a cross- 
section of public interest. A full-time 
professional staff, working from an 
office in Chicago, is assembling and 
analyzing source material for study by 
the working committees of the Com- 
mission, which include all its members 
and several panels of technical consul- 
tants. 

The cost of hospital service for each 
day of patient care increased 79 per 
cent in the five years from 1946 to 
1951, from a national average of $9.39 
to $16.71, “Progress Report No. 1” 
reveals. The Commission seeks to de- 
termine what part of this increase is 
due to rise in costs and what part is 
the result of expansion in services and 
new techniques in treatment. The 
progress report emphasizes that to 
minimize rising hospital costs atten- 
tion must be given to increased op- 
erating efficiency rather than curtail- 
ment of services. 

The Commission report indicates 
that “the American public is demand- 
ing, getting and utilizing more hos- 
pital services than ever before.” 
Hospitals have been forced to trans- 
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fer a larger proportion of their costs to 
paying patients, since other sources of 
income such as endowment, charitable 
donations and public welfare payments 
have not been sufficient to meet higher 
costs, the report points out. The only 
protection against financial catastrophe 
for the individual patient, and the 
only substantial new contribution to 
hospital income, is the voluntary pre- 
payment program. With over half the 
population now covered by some form 
of prepaid protection against the costs 
of hospitalization, the Commission's 
agenda includes an attempt to deter- 
mine what proportion of the national 
hospital bill is thus paid; whether the 
extension of voluntary plans is pro- 
viding a solution to the problem of 
financing hospital care for all Ameri- 
cans; and the relationship of hospital 
service utilization to pre-payment. 


Influencing Local Surveys 


Stimulated by the national Commis- 
sion’s “Study to Determine Means of 
Reducing Hospital Costs,” individual 
hospitals have undertaken similar 
studies in efforts to lower their oper- 
ating costs and, consequently, charges 
to their patients. 

Such a program has been inaugu- 
rated, with pleasing success, at the 
Bishop Clarkson Memorial Hospital, 
Omaha, via a double-barrelled ap- 
proach, first through the Administra- 
tive Council, and second, through a 
group bearing the impressive desig- 
nation of the “Clarkson Hospital Pa- 
tient Care and Economy Survey Com- 
mittee”. 

In the former body, Administrator 
Hal G. Perrin has gathered about him 
a corps which includes the pathologist 
and radiologist, as directors of their 
respective departments; the hospital 
chaplain, director of nurses, chief nurse 
anesthetist, chief medical technologist, 
chief dietitian, chief X-ray technician, 
pharmacist, controller, chief clerk and 





cashier, medical record librarian, chief 
engineer and the executive housekeeper 
and laundry manager. 

Members of the Patient Care and 
Economy Survey group include per- 
sonnel from each department repre- 
senting the working level, with the 
assistant administrator serving as chair- 
man. Attending the weekly confer- 
ences are clerks from the accounting 
and admissions offices, the storekeeper, 
assistant engineer, housekeeping and 
dietary aides, laboratory and X-ray 
technicians, medical record librarian, 
floor duty nurse, central supply aide, 
the surgical resident, a surgery nurse 
aide, the physical therapist and a rep- 
resentative of the laundry force. The 
“Study to Determine Means of Reduc- 
ing Hospital Costs” is used as a basis 
and outline of the activities and as a 
guide for discussion by the local hos- 
pital’s committee. 

Apropos of the title of the commit- 
tee, its members seemingly vie with 
one another to discover procedures 
which may be improved upon to re- 
duce costs not only in their own de- 
partments but throughout the insti- 
tution, or methods of providing greater 
comfort or better service to patients 
of the hospital. Some of the matters 
into which they delve are indicated 
by these sample problems and sugges- 
tions which furnish interesting read- 
ing, and occasional chuckles, from the 
formal minutes which are maintained 
by the committee’s enthusiastic chair- 
man, James A. Canedy, assistant ad- 
ministrator, and Miss Patricia Nicol, 
medical record librarian, who serves 
as secretary of the group. 


“Dead Stock”. A routine was es- 
tablished whereby the accounting de- 
partment relays to all departments a 
periodic list of discontinued items 
which still remain in stock in the 
storeroom. The idea of “Saturday 
Specials” was instituted and depart- 
ments are encouraged to take discon- 
tinued merchandise in lieu of newer 
items, to clean out the “dead stock”. 


Linens. A program of conservation 
of linens was inaugurated to reduce 
amount of linens in circulation and 
quantities of soiled linens washed, thus 
lessening work in the laundry. Plan 
provides for re-use of linens from orig- 
inal bed in event of the transfer of 
patient to another room, thus saving 
fresh linens. It was also suggested 
that the floors used good, clean “skin” 
linen available in laundry (stained 
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linen in good condition) for dermatitis 
cases. Conservation of linen program 
also reduces work of bed-making 
crews. Cooperation of the medical staff 
was enlisted to notify floors a day or 
two in advance of the dismissal of 
patient, to prevent change of linen in 
room on discharge day. 

Nourishment Trays. Issuance of 
cards to diet kitchen upon dismissal 
of patients started to reduce waste in 
nourishment tray set-ups, as telephone 
or verbal orders seemed to go unno- 
ticed. Marked improvement was seen 
after the card system was begun. 

Repair Calls. Engineer requests 
similar cards, to provide double check 
on reports of necessary repairs. “The 
calls we get do not worry us; it is the 
calls we do not get,” he opined. He 
asked for written repair requisitions to 
confirm verbal emergency orders. 

Breakage. Only two broken ther- 
mometers were reported within a week 
following the installation of individual 
thermometers and containers in each 
patient’s room. More sterile procedure 
of caring for floor thermometers re- 
sulted from the new practice. 

Week-End Overloads. One Sunday 
brought 28 patient dismissals, with re- 
sultant load of 46 prescriptions for 
out-of-town patients, placing heavy 
overload on the pharmacy staff. (Ex- 
ample: one patient with seven pre- 
scriptions; another with five.) Coun- 
cil assisted in correcting this situation 
by securing cooperation of medical 
staff in giving one-day advance notice 
with prescriptions to accompany pa- 
tients home. 

Blood Replacements. The labora- 
tory reported a serious problem of 
blood not being replaced at Red Cross 
blood bank by patients’ relatives or 
friends. More cooperation was re- 
quired to maintain hospital’s quota at 
the bank. Cards were secured for 
Gray Ladies to distribute to patients’ 
relatives in an effort to encourage a 
better blood replacement program. 


Grin-and-Bear-It Items 


Ice bags thrown down laundry 
chutes... - 

New ice machine being blamed for 
1. cloudy glasses; 2. spots on fruit 


and tumblers. Suggestion made that 
soft water be used in making ice; 
change made, but glasses are still 
cloudy .. . 

Hot water: it’s either 1. too hot 
from taps, and dangerous; or 2. not 
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hot enough for water bags and similar 
needs... 

Elevators: passengers go down “into 
the pit” instead of the basement when 
they ignore load limits .. . 

Silverware, linens: keep disappear- 
ae 

Employees’ “one happy family” pic- 
nic: maids won't go. Reason—ticket 
price too high... 

Menu criticism, particularly of hot 
dogs. Nothing cheap about this item, 
according to the dietitian . . . 


All in All, It’s a Success 


After eight months of operation, 
hospital authorities agree that appreci- 
able improvement can be noted in 
various ways and that greater effort is 
being made to give patient better care 
in a more economical way. 

Like the physical stock inventory 
which must be taken periodically to 
determine the hospital’s financial po- 
sition, a similar inventory of situations 
which develop, and sometimes remain 
indefinitely, should be undertaken from 
time to time to weed out unhealthy 
and uneconomical practices and condi- 
tions. Some form of inter-institutional 
council or organization such as the one 
described above undoubtedly will pay 
substantial dividends for the time and 





New Picture Project by 
Sacred Heart Program 

Two years ago, a non-Catho- 
lic manufacturer in Chicago, 
Arthur Nudell, donated the facil- 
ities of his factory to the Sacred 
Heart Radio Program in St. 
Louis. This generous offer en- 
abled the headquarters of the 
Sacred Heart Program to offer 
at one-tenth its former cost a 
beautiful picture of the Sacred 
Heart. 

Meanwhile, there were many 
requests for a companion picture 
of the Immaculate Heart of 
Mary. The Sacred Heart Pro- 
gram now announces that a com- 
panion picture to the Sacred 
Heart picture is available, at the 
same low cost. In lots of 36, 
the price is 2214 cents each plus 
postage. 

For further information write 
to Father Eugene Murphy, Di- 
rector, The Sacred Heart Pro- 
gram, 3670 W. Pine Blvd., St. 
Louis 8. 











money expended to correct wasteful sit- 
uations. 

Such a program likewise enables the 
individual hospital to join the national 
movement for a reduction in hospital 
operation costs and, indirectly, in serv- 
ice Costs to patients. 


Series of Studies 
To Be Published 

On the national level, through a 
series of grass roots conferences in five 
regions of the nation, the Commis- 
sion has determined the aspects of hos- 
pital financing considered as most im- 
portant for investigation. The most 
urgent problems were found to be: 1. 
determination of the elements of hos- 
pital costs and means by which costs 
may be held to a minimum; 2. the 
role of physician-hospital relationships 
as a factor in hospital costs; 3. financ- 
ing of hospital care for non-wage and 
low income groups; 4. use of voluntary 
prepayment as a means of meeting the 
costs of hospital care. 

A number of separate reports—some 
planned as detailed technical studies 
and others as general reports giving 
the findings and conclusions of the 
working committees—are contem- 
plated by the Commission. The ger 
eral reports have been outlined as fol- 
lows: 

“Financing Hospital Care for Non- 
Wage and Low Income Groups” will 
develop, for public discussion, a pro- 
posal for financing care for those who 
cannot be expected to participate in 
prepayment plans on the same basis 
as the currently employed. 

“Prepayment and the Community” 
will evaluate the role of prepayment 
plans in financing care in community 
hospitals, and the means for more ef- 
fective and efficient use of prepayment 
in financing the community hospital 
system. 

“Hospitals and the Community” will 
evaluate the present and potential role 
of hospitals in providing community 
health services. It will set forth the 
Commission’s findings on elements of 
hospital cost and the factors that in- 
fluence those elements, and it will pre- 
sent the means to achieve coordination 
in planning and operation of commu- 
nity hospital, and to promote under- 
standing by hospitals and communities 
of mutual responsibilities. 

The final report, “Financing Hos- 
pital Care for the American People”, 
will summarize all findings and recom- 
mendations. 
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IGHLIGHTS of the organization 

meeting of the Council on Guilds 
and Auxiliaries . . . held at the Central 
Office of The Catholic Hospital Asso- 
ciation on January 31, 1953. 


The present council, appointed by the 
President of the Association, includes 
Mrs. Clement Seng, from Spohn Hospi- 
tal, Corpus Christi, Texas, serving for 
1953-54; Miss Irene Scanlon, from St. 
Vincent’s Hospital, Jacksonville, Florida, 
serving for 1953-55, and Mrs. Joseph 
Hurley, St. Vincent’s Hospital, Toledo, 
Ohio, serving for 1952-56. Representing 
the Association were Rev. John J. Flan- 
agan, S.J., and Jean Read, secretary for 
the council. 


Plans for Hospital Guild Day to be ob- 
served May 26, were discussed. This is 
to be a sectional meeting of the Associa- 
tion’s general convention. The morning 
session will consist of a panel discussion 
with focus on the need for nursing help 
in hospitals and the auxiliary’s oppor- 
tunity to assist. The afternoon meet- 
ing will be an open forum. Following 
this, the Executive Council will hold its 
second session. 


It was agreed to continue this page in 
HOSPITAL PROGRESS, reporting the 
activities of our groups in “All About 
Our Auxiliaries.” It appears bi-monthly. 


In discussing fund raising projects, it 
was stated that a new list will be pre- 
pared from the questionnaires sent out 
to the auxiliary presidents as soon as they 
are returned to the Central Office. Miss 
Scanlon presented important material 
prepared to assist those who might have 
need for a list of out-of-town sources for 
purchases to stock a gift cart or shop. 


A list of items stocked, shop instruc- 
tions for hospitality service, cart instruc- 
tions and necessary equipment . . . all 
in use at St. Vincent’s Hospital . . . are 
available. Send your request for copy 
to the Central Office; they have been 
mimeographed for you. 


Suggestions were made to observe Hos- 
pital Day, May 12. It was urged to 
invite those belonging to Baby Alumni 
groups to participate. The use of news- 
papers, radio and other publicity should 
be encouraged to create interest in any 
observance the hospital will make. A 
pamphlet prepared for the. hospital and 
mailed to recent patients is a stimulant. 
Encouraging auxiliary members to bring 
at least three other persons to the hos- 
pital on that day was another suggestion. 


Offering Mass in the hospital chapel to 
observe the occasion was promoted. Also 
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paying special honor to the employee, 
doctor or nurse of longest service was 


urged. 


Insignia or uniforms to distinguish the 
auxiliary workers from other hospital per- 
sonnel was advocated, with special em- 
phasis on the uniform. In many _ hos- 
pitals the cherry red pinafore, apron or 
smock has been adopted, as that color 
is not worn by any other group. 


It was agreed that service should re- 
ceive special recognition. A pin or serv- 
ice bar for specific years of service was 
mentioned as most fitting. 


Two regular meetings of the council 
are to be held annually, one during the 
mid-winter and the other in conjunction 
with Hospital Guild Day. 


It was voted to increase the number 
of members on the council. This will 


be done. 


The secretary attends a board meeting 
. The Auxiliary Board meeting of 
St. Joseph’s Hospital, Alton, Illinois, to 
which the council’s secretary was invited 
on February 25, had an enthusiastic be- 
ginning when the photographer from the 
Alton Evening Telegraph arrived for pic- 
tures of Sister Helen, D.C., the hospi- 
tal’s administrator, and the officers with. 
the new oxygen tents and metabolism 
apparatus that had been purchased with 
auxiliary funds. 


Mrs. J. E. McLaughlin, the president, 
called for committee reports. The nurs- 
ing School Committee announced that 
one of Alton’s businessmen has offered a 
three years’ scholarship which at this 
time has been awarded as examinations 
were scheduled for March 25. The Car- 
Drive Committee reported that daily 
trips are being made to transport the 
students to and from school each day 
for special classes not conducted at St. 
Joseph’s. The nursing school is particu- 
larly grateful for this service as it would 
be a hardship and loss of time for the 
girls to make the necessary trip by bus 
across town. 


A check from the auxiliary’s treasury 
was given to the Baby Alumni commit- 
tee for the purchase of a_ croupette. 
Presentation will be made shortly. To 
purchase further equipment, this com- 
mittee of the auxiliary sponsored a card 
party held on April 9. 


On May 12, Hospital Day, all those 
babies enrolled in the alumni are to be 
the guests of the auxiliary.. The alumni 
has been in existence since August, 1951. 
The Mayor of Alton’s grandson was one 
of the first to be enrolled. 





The highlight of the meeting was dis- 
cussion of Mrs, McLaughlin’s idea to 
give Alton a Sportsman’s Style Show 
with male participants only. To make 
this a completely community project— 
to interest the businessmen and others 
sports-minded, the auxiliary members 
and the menfolk in their families, the 
authorities who have offered the facili- 
ties of one of the larger high schools in 
Alton for the occasion—all possible as- 
sistance will be sought. The event is 
scheduled for mid-May. The project cer- 
tainly presents great prospect for an en- 
joyable evening; admission, will be 
charged, a nominal cost, and refreshments 
will be available. It will mean a lot of 
hard work but the proceeds will be used 
for further equipment needed in the hos- 
pital. 


As Board meetings go for busy auxil- 
iaries, unfinished business had to be car- 
ried over until next time. 


Impressions? St. Joseph’s hospital and 
nursing school certainly have the loyal 
support of faithful friends and are for- 
tunate to have the able leadership of 
Mrs. McLaughlin as president. Too, 
Sister Helen fully realizes the value of 
this service and lends full support to the 
efforts of her auxiliary. Such a team is 
sure to accomplish its objectives and en- 
joy every minute in doing so. The hos- 
pital reaps benefits and the community 
receives health care at the hands of real 
friends. 


About one-third of the questionnaires 
mailed to the auxiliary presidents have 
been returned. We cannot adequately 
report to you the various projects con- 
ducted and future plans of our groups 
until we have a more complete return. 
If your questionnaire has not been pre- 
pared and returned to the Central Of- 
fice, you are urged to do so at once. 
The first one returned to us .. . from the 
Guilds of Sacred Heart Hospital, Fort 
Madison, Iowa . . . . indicated that the 
major activity for 1952 and again for 
this year was and is soliciting funds for 
nurses’ scholarships. With the ever in- 
creasing need for professional nursing 
in our hospitals, this came as a most 
welcome report. A more worthy project 
could not be found. 


From St. Patrick’s Hospital, Lake 
Charles, Louisiana, came report of an 
immediate response to an emergency need 
for blood donors there. A number of 
accident cases created this serious situa- 
tion and auxiliary members responded to 
the emergency by securing donors; pro- 
viding transportation to and from the 
hospital for many of them and in some 
instances telephoning the families of ac- 
cident victims. 


The auxiliary at Sisters Hospital, Wa- 
terville, Maine, is sponsoring visits to 
the hospital by high school students. 
Each supervisor explains the functions of 
her department to the visitors, acquaint- 
ing them with the various kinds of work 
available to those interested in hospital 
employment as a career. 


The St. Joseph’s Hospital Auxiliary of 
London, Ontario, observed its 25th an- 
niversary this year. Twelve of the orig- 
inal 30 members are still active in the 
auxiliary. Working quietly but steadily, 
this organization has had great success 
with its projects. Particular interest is 
taken in the student nurses. Since 1927, 
approximately 825 nurses have been edu- 
cated at St. Joseph’s. Each class in turn 
has been guests of the auxiliary in many 
social affairs and graduation receptions. 
Annually, too, $350.00 is provided for 
scholarships to graduates—funds raised 
by the full-time operation of a gift shop. 


For the next two months the Central 
Office will be concentrating on the com- 
ing Convention in Kansas City, Missou- 
ri, scheduled for May 25-28. Our part, 
as we have mentioned, is Hospital Guild 
Day on the 26th. We hope you are plan- 
ning to be with us. Last year’s enthusi- 
astic meeting gives promise of a repeat 
performance, but only if you come and 
participate. You are cordially invited for 
the entire convention. A welcome is ex- 
tended to attend the sessions as well as 
visit the extensive exhibits. 


A luncheon will again be part of our 
day’s activity. That was a most enjoy- 
able feature of last year’s Hospital Guild 
Day. Detailed information will follow 
shortly, but this is advance notice to ask 
that May 26 be mentioned at your meet- 
ings as an occasion to be remembered. 
We hope that many of your members 
will treat themselves to a little vacation 
and travel to Kansas City to meet fel- 
low auxiliary workers. 


Requests are received for copies of 
NEWSLETTERS. If your auxiliary pub- 
lishes one, please send an extra copy to 
the secretary at 1438 South Grand Blvd., 
St. Louis 16, Missouri, for exchange. 


Rerde 


: : Secretary, 
Council on Catholic Hospital Auxiliaries 
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Reasons behind commission's proposals 


HE Commission on the Health 

Needs of the Nation, established 
in 1951 by President Truman, has pub- 
lished two of the scheduled five vol- 
umes during the past month, designed 
to acquaint the nation and Congress 
with the health needs of the nation. 
The volumes are not being published 
consecutively. The first volume pub- 
lished was Number I, the second was 
Number V. Volume V is a substan- 
tial book dealing for the most part 
with the evidence which was presented 
by various witnesses when testifying 
before the Committee. Dr. Magnu- 
son, in an introductory remark pref- 
acing this volume, stated: 

“We feel that this volume is a 
primer on health and it fills a big 
gap in the field. To those who con- 
tend that there are no health prob- 
lems in the country today, we re- 
spectfully recommend everything from 
the table of contents to the last page.” 

Volume III was published two 
weeks after Volume V; it contains 
specific recommendations and findings 
of the Commission. It looks with 
favor upon a health insurance pro- 
gram substantially the same as that 
which is envisioned by legislation cur- 
rently pending before the Senate. Ref- 
erence is made to the Bill, S. 93, in- 
troduced by Senators Hill and Aiken. 
This legislation is designed to author- 
ize Federal grants to enable states to 
survey, coordinate, and _ strengthen 
their existing health resources, so that 
hospital and medical care may be ob- 
tained by all persons. The proposed 
legislation does not involve compul- 
sory health insurance; it revolves 
around voluntary prepayment plans. 
Specifically, the bill provides for Fed- 
eral grants to enable states to sponsor 
a program which would permit indi- 
gents to secure the benefits of volun- 
tary health insurance. The law re- 
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quires that a state desiring to partic- 
ipate in the plan should voluntarily 
set up a state plan under which hos- 
pital and medical care insurance would 
be carried for persons not able to pay 
for such coverage. A state hospital au- 
thority corresponding to the agency 
which administers the Hill-Burton Act 
would have charge of general state 
supervision of the plans; under it, re- 
gional authorities would be established 
covering territories assigned by using 
state surveys already made under the 
Hospital Construction Act. Grants in 
aid would be made by the Public 
Health Authority with the approval of 
a state hospital and medical care coun- 
cil in the states. The states would 
match these grants. The extent of 
the financial participation of the state 
would depend on the number of medi- 
cal cases and the financial index of the 
state. At no time would the Federal 
government pay more than 75 per cent 
or less than 33% per cent of the cost 
of the program within a state. The 
law would provide that the state as- 
certain in advance the necessity for 
medical or hospital care for those per- 
sons who are not in a position to pro- 
vide medical and hospital insurance. 
It would then afford them the option 
of accepting a non-profit hospital and 
medical care program and would pay 
the cost of participation. The sub- 
stance of this bill has been recom- 
mended by the Commission on the 
Health Needs of the Nation. It is 
currently pending before the Commit- 
tee on Labor and Public Welfare. 


Why Commission Advocates 
Government Sponsorship 

In determining the necessity for a 
Federally sponsored medical and hos- 
pital care program, the Commission 
calls attention to the annual expendi- 
tures by consumers for medical care 


and the relationship of such expendi- 
tures to the economy of the nation. It 
estimated that the loss to the econ- 
omy during 1951 rising out of 
health disability was approximately 
$40,000,000,000, the national income 
being $278,000,000,000. The Com- 
mission made a survey to determine 
how families were financing this fi- 
nancial burden. The survey disclosed 
that, at the time of the report, one- 
fifth of the nation’s families owed a 
medical debt of approximately $105. 
An investigation disclosed that these 
debts had caused many people to se- 
cure the assistance of small loan com- 
panies. These companies disclosed 
that, during 1951, 46 per cent of their 
business was the result of applications 
for loans to pay for medical and hos- 
pital expenses. The Commission like- 
wise indicated that such loans range 
generally from two and one-half per 
cent to three per cent per month on 
the unpaid balance, thus making the 
effective rate of interest on an annual 
basis range from 30 per cent to 36 
per cent. It is estimated by the Com- 
mission on the basis of statistics avail- 
able that, in 1951, more than $480,- 
000,000 was loaned on the above basis 
for medical care, thus exacting a total 
of $84,000,000 in interest. The Com- 
mission noted that this condition sub- 
stantially adds to the cost of the main- 
tenance of health and, to a certain ex- 
tent, deters many people from avail- 
ing therselves of additional medical 
care. 


Tidelands Oil Money to 
Aid Medical Education? 


Other developments of interest con- 
cerning health and hospitals revolves 
around a rumored amendment to the 
Tidelands Bill. The Bill, designed to 
return the oil Tidelands to the state, 
is being debated extensively. It is 
reported that an amendment will soon 
be offered to earmark a portion of the 
income from the Tidelands for medical 
education. If such an amendment is 
adopted, there would be a substantial 
amount of money available for aid to 
medical schools. 

Another bill attracting attention is 
one introduced by Congressman Hoff- 
man which would consolidate the hos- 
pital, medical and public health func- 
tions of the government in a De- 
partment of Health, with provision 
for special advisory committees and 
groups to assist the Secretary of 
Health. + 
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THE DIETARY DEPARTMENT. 





Dietitian’s Role in Children’s Center 


O one can deny that children are 

interesting and wonderful peo- 
ple! And, without a doubt, anyone 
who works with children will agree 
that while the responsibilities are many 
and great, the satisfaction and stimu- 
lation that is derived from working 
with them is immeasurable. 


All too frequently, the dietitian’s 
role in an institution devoted to the 
care of children is minimized. Those 
who little understand her function are 
inclined to believe that as long as she 
serves three well-balanced meals a day, 
she has fulfilled her responsibility. 
Fortunately, progressive administrators 
hire a dietitian with the conviction 
that she will play an integral role on 
a team concerned with the growth of 
the total child. 


Dietitian Plays All-Around Role 


The Illinois Children’s Hospital- 
School, a state residential center for 
educable children with severe ortho- 
pedic handicaps, is organized to ren- 
der a broad service. Its three-fold goal 
is to rehabilitate the child physically 
to the extent possible, to afford him 
the educational advantages accessible 
to the normal child, and to help him 
acquire the art of gracious living 
through social experience. In each of 
these areas—rehabilitation, education 
and social growth—the dietitian has 
a definite role. 


The dietitian must be just as in- 
terested in the physical rehabilitation 
of the child as is the doctor, nurse, 
therapist, or technician. She helps pro- 
mote the general well-being of the 
child by providing the necessary nu- 
tritive requirements in the form of ap- 
petizing, well-balanced meals and 
snacks. She plans meals that are high 
in protein and calcium, which are so 
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important in bone and muscle growth 
and development. 

While there is very little need for 
therapeutic diets among the children 
at the Hospital-School, certain modi- 
fications of the normal diet are made 
to meet individual needs. The under- 
weight child receives an “enriched” 
diet which includés between meal feed- 
ings. The arthritic child who receives 
cortisone as part of his treatment is 
put on a salt restricted diet if he or 
she has a tendency to become edema- 
tous because of the effect of cortisone. 
The cerebral palsy child who has dif- 
ficulty swallowing, or the child whose 
handicap makes chewing difficult, re- 
ceives a diet that is mechanically modi- 
fied to meet his individual need. 


Reduction Diet Most Common 


The reduction diet is the most fre- 
quently used therapeutic diet. The in- 
activity of the physically handicapped 
child with a hearty appetite makes it 
easier for him to gain excessive weight 
than for a normal child of the same 
age who is able to “run off” his extra 
energy in his daily activities. Eating 
is also one way of satisfying an emo- 
tional or psychological need, and fre- 
quently food becomes one of the most 
important demands in the child’s life. 
Obesity is a serious problem for any- 
one. It is an especially serious prob- 
lem for the physically handicapped 
child. The child who rapidly acquires 





Dietary questions and contri- 
butions should be addressed to 
the chairman of this depart- 
ment, Sister Mary Ethel, R.S.M., 
Our Lady of Mercy Hospital, 
Mariemont, Ohio. 











unnecessary weight soon outgrows his 
expensive braces. While awaiting new 
braces, his progress toward physical re- 
habilitation is delayed and he may act- 
ually regress. Moreover, the obese 
child who is dependent upon others 
for his physical needs and comfort is 
difficult to handle. His obesity becomes 
an added handicap. 


The doctor can prescribe a diet, the 
dietitian can plan it, and the house 
parent can control the child’s “snitch- 
ing” of extra food, but unless the 
child is highly motivated and really 
wants to lose weight, the whole pro- 
cess can become a “lost cause”. Dif- 
ferent tactics must be used with dif- 
ferent children. The dietitian must 
remember that each boy or girl is an 
individual, to be treated accordingly. 
The medical diagnosis, the degree of 
handicap, the prognosis, the emotional 
and psychological problems, the so- 
cial, economic, racial and religious 
backgrounds are variable. The dieti- 
tian must have this information be- 
fore she can deal intelligently with 
each child. She acquaints herself with 
the child’s background through writ- 
ten records, centrally filed. She rounds 
out her understanding of the child in 
consultation with the social worker, 
psychologist and teacher. 


Once the dietitian has the informa- 
tion necessary for an adequate under- 
standing of the child, she is ready to 
attack the weight problem. The di- 
etitian must always remember first that 
her subject is a child. At the same 
time, she must earnestly help the child 
lose weight so his physical progress is 
not hindered because of excessive 
weight. 


Child Is Prepared for Diet 


No child is put on a diet without 
careful preparation. The doctor us- 
ually talks to him first, telling him 
as much as is necessary to enlist his 
cooperation. The dietitian then has 
a private conference with the child and 
lets him help plan his own diet, inso- 
far as this is possible, within the cal- 
oric restriction. He is able to make 
certain choices of food and indicate 
their distribution throughout the day’s 
total intake. For example, Tim may 
prefer buttermilk to skim milk. Nancy 
may be able to drink only whole milk 
but is willing to forego something else. 
Allen would rather do without a slice 
of bread at one meal so he can have a 
sandwich at the next. Jane may want 
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. bedtime snack like the other chil- 
dren. Calories are then so distributed 
that this is possible. 

When the diet has been determined 
and the cooperation of the child is 
promised, everyone has a responsibility 
in seeing that the diet is observed. 
The house parent must keep an eye 
on Johnny to see that his pal doesn’t 
share with him candy, cookies, potato 
chips and other extras that appeal to 
children. The teacher on a school 
trip or the escort on a “fun” trip must 
know which child is on a diet so that 
“treats” don’t turn into more adipose 
tissue. Staff members, in general, are 
discouraged from bringing in food or 
beverages from the outside. Parents, 
too, have a responsibility if their child 
is on a diet. They will be instru- 
mental in Johnny’s downfall if they 
include candy and other calorie-packed 
food in his laundry case, or if they 
gorge him when he is home for a 
weekend or vacation. 


Special Planning for 
“Special Occasions” 


What about parties and other social 
events such as a big league baseball 
game, a trip to the zoo, or a beach 
outing? Does Johnny have to forego 
the special treats that the other chil- 
dren get? Not entirely! The person 
in charge of a special event consults 
the dietitian in advance. Arrange- 
ments are made to allow the child one 
or two items not ordinarily permitted 
on his diet. The diet for the day is 
recalculated to make allowances for 
these special treats. 

Children on other special diets, 
though few, are handled in the same 
manner as the child on a reduction 
diet. The youngster is first talked to 
about going on a diet and then is told 
what makes his diet “special”. When 
a child has some say-so about his diet, 
he is usually more desirous of coop- 
erating. Every child needs constant 
encouragement—not nagging, and a 
great deal of praise—not criticism. 

The dietitian also has a responsibil- 
ity in the total education of the child. 
This, of course, is not in a classroom 
situation, nor is it as definite as teach- 
ing the three “R’s”. Indirectly, she 
can teach the children about the 
“Basic Seven”’—what foods make up 
the “Basic Seven”, how many servings 
of each food should be included in 
the daily diet, and what these different 
foods do for them. The dietitian can 
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be instrumental in introducing new 
foods to children or encouraging tastes 
for once disliked foods by preparing 
them differently or serving them in a 
new way. 


Staff Review Child’s Progress 


Each child’s progress is reviewed 
and evaluated periodically by a staff 
review committee composed of the di- 
rectors of the various services and 
the staff members who work directly 
with the student. This team, com- 
posed of social workers; psychologists; 
doctors; nurses; house parents; occu- 
pational, physical, and speech thera- 
pists; teachers; religious adviser; and 
dietitian, develops a composite picture 
of the child’s adjustment. His prog- 
ress or regression is noted. His prob- 
lems are brought out and recommen- 
dations are developed to help him de- 
rive the maximum benefit from his 
program. 

The student who needs psychiatric 
help is reviewed in much the same 
way, under the guidance of a psychia- 
trist who assists the staff to a better 
understanding of the child and_ his 
problems. 





Five-Year Study of 
Lobotomy Patients 


Bilateral prefrontal lobotomy 
is capable of aiding the return 
of chronically mentally ill pa- 
tients to the community, accord- 
ing to a five-year study reported 
in the January 17 issue of the 
Journal of the American Medical 
Association. 

The study concerned the first 
100 patients on whom the opera- 
tion was performed at the Bos- 
ton Psychopathic Hospital. Of 
these patients, 40 were residing 
in the community at the end of 
five years; 45 were in hospitals; 
12 had died; and three could 
not be traced. 

Twenty-nine per cent of the 
patients on whom information 
was available were considered to 
be making good work adjust- 
ment at the end of the period, 
as compared to two per cent be- 
fore the operation. Thirty-four 
per cent of the patients had 
made fair adjustment, and the 
remainder were essentially un- 
changed. 











Other Staff Members 
Help Dietary Department 

While the dietary service has the 
responsibility of providing adequate, 
palatable meals in a pleasant atmos- 
phere, other staff members also have 
a part, direct or indirect, in the provi- 
sion of adequate meal service under 
conditions necessary to permit realiza- 
tion of the objectives set forth. The 
occupational therapist must see that 
chair and table heights are suited to 
the individual child. She must manu- 
facture special eating and drinking 
utensils for those who have special 
problems because of their handicaps. 

The occupational therapist also pro- 
vides instruction and training in self- 
feeding. This therapy is begun in 
treatment periods. When the child 
is ready to feed himself, the occupa- 
tional therapist gives supervision in 
the dining room. The house parent 
has an interest in the child’s food 
habits. She knows his likes and dis- 
likes. She is concerned with the child’s 
behavior in the dining room. The 
housekeeper makes the dining room as 
attractive as possible with colorful 
drapes and pictures. She knows that 
a pleasant atmosphere makes any meal 
taste better. The doctor and nurse are 
concerned with the child’s food habits 
from the standpoint of general health 
and progress. And so it goes with 
every service. 

Because of the very nature of her 
position, the dietitian’s role in meal 
service is broader and more inclusive 
than that of any other staff member. 
For this reason, she serves as coordi- 
nator of meal service and has the re- 
sponsibility for considering results of 
the joint efforts of other services and 
for pointing out unmet needs to others 
involved. 


The dietitian can turn out well-bal- 
anced, nutritious meals. She can serve 
food as attractively as possible. But to 
what avail is all this if the child leaves 
the food on his plate? The dietitian 
must consider the child’s tastes, the 
type and degree of his handicap, his 
emotional and psychological problems, 
his personal comfort, and the atmos- 
phere of the dining room. She cannot 
do this alone! Nor does she have to in 
a modern institution. Every member 
of the staff has reason to be interested 
in the child’s diet, as in his physical 
and educational progress and_ social 
growth. All must see the child as a 
total personality. y¢ 
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THE X-RAY DEPART MENT 





Servicing Children in Radiography 


T has been rightfully asserted that 

“servicing children in radiography” 
and for that matter radiography itself, 
is not only a science but truly an art. 
. As a science, these services imply, 
besides the technical knowledge of ra- 
diography, a thorough psychological, as 
well as psychiatric, knowledge of the 
child and his behavior patterns. 

As an art, these services call for a 
type of parental love and for a genu- 
ine patience which love alone can gen- 
erate. The pursuit of these qualities 
will afford X-ray technicians an ex- 
cellent opportunity to develop a pleas- 
ant personality, and to enrich their own 
lives. 

To discuss the science-art aspect or 
radiography would exceed the scope of 
this article. Let us, therefore, limit our 
observations to some practical aspects 
of the functions of any technician 
whose interest will direct him or her to 
the practice of pediatric radiology. 

In the handling of tiny infants, the 
technician will have to contend with 
a basic law, the law of self-preserva- 
tion, which will manifest itself in fear. 
We must realize that infants are dif- 
ficult to manage solely because they are 
unable to comprehend the procedures. 
Most infants demand attention. Dur- 
ing radiographic studies, this attention 
can be given to them by talking in a 
modulated tone of voice. 

The avoidance of loud noises and of 
rough handling is equally desirable due 
to the tendency of these factors to 
arouse or increase fear in babies. 

Restraints may be met with vigorous 
resistance. You could call this resist- 
ance a struggle for freedom. However, 
in many cases a light restraint is neces- 
sary for successful roentgenograms. 
The type of restraint employed will 
be determined by the position desired 
for the X-ray operation. 
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If, for instance, a skull roentgeno- 
gram is to be made, a small sheet may 
be used to wrap the baby snugly in 
a mummy-like fashion. This allows 
slight freedom of bodily movements 
but prevents motion of extremities. 
Great care must be taken not to hurt 
the child. Tenderness and a smiling 
face will go a long way in reassuring 
the child throughout the procedure. 

Some may object that the tenderness 
technique is far-fetched. Have we not 
all smiled at the antics of artist-photog- 
raphers and at their efforts to fix a 
certain expression on film? Could we 
not spare a moment to fix on film a 
result which might well mean the dif- 
ference between good health or ill 
health for a lifetime to the child? 

For gastrointestinal examinations, 
the infant is preferably brought to the 
radiographic room just prior to feed- 
ing time. A bottle of the regular feed- 
ing formula, with a small amount of 
barium added, should be prepared. For 
more palatable results, an extra tea- 
spoonful of Karo syrup may be added. 
The nipple on the bottle should have 
a large hole. In some cases, Lipiodol, 
(30-40 per cent), may be used for 
the purpose of pacifying the esophagus 
and duodenal cap. 

The child of pre-school age is more 
able to cooperate. Prompt examina- 
tion may prove advantageous with 
such clients as any prolonged delay 
may result in restlessness, irritability, 
and additional fear. 

Besides promptness, a few minutes 
spent in conversation with the young- 
ster may prove helpful. Conversation 
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may be on the child’s appearance, wear- 
ing apparel, particular hair-do, white- 
ness of teeth and other subjects of in- 
terest to the child. Candies, cookies 
or fruit are good aids in obtaining con- 
fidence and cooperation. Then the 
child is gently placed but not posi- 
tioned. 

A little difficulty may be encountered 
at the request for proper inspiration 
and expiration. Rehearsals may prove 
desirable before the roentgenogram is 
actually made. If this cannot be ef- 
fected, then the technician must, pa- 
tiently, anticipate the rhythm of res- 
piration and make the exposure on 
the impulse at the end of the phase 
of inspiration. 

Many difficulties may be encoun- 
tered in fluoroscopic examination of 
children as a result of their anxieties. 
In such instances, the technician must 
consider the origin of these anxieties 
and strive to reassure the patient that 
there are no dangers whatsoever pres- 
ent. Anxieties are often the by-prod- 
uct of existing fears such as: 1. the 
fear of darkness; 2. the fear of heights; 
and 3. the fear of strangers. A brief 
explanation, a word of comfort, of 
praise, of reassurance will go far in 
allaying the many fears of childhood. 

And now for the so-called “spoiled 
child”. These “overly protected chil- 
dren” have been the subject of mis- 
directed and overly permissive love, 
and may tax the technician’s patience 
to a breaking point. It is usually pref- 
erable to deal individually with such 
children, as the doting mother may 
be a second problem admitted into the 
examining room. A more cooperative 
attitude is often gained in allowing the 
child patient to act according to its 
own free will. One cannot expect to 
resort to adult techniques with such 
children. 

When the child is placed upon the 
radiographic table, he might take a 
position similar to that he assumes 
when going to sleep. If it is at all 
possible, it may prove desirable to be- 
gin the examination while the child 
holds this particular position. If other 
“situs” or positions are desired, they 
may be developed by tender handling 
while the child is addressed. 

Good personality traits will help 
technicians to gain confidence of young 
patients and assure cooperation from 
them. A courteous individual is al- 
ways appreciated while impatience, 
grumbling or brusqueness may be 

(Concluded on page 87) 
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Something that is 


FREE: 


with every ARMSTRONG 
BABY INCUBATOR 








3 Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 
sold to a hospital. 


Since then, over 17,000 X-4 Baby Incubators 
have been delivered to hospitals in the U. S.A. 
and 67 foreign countries. This, we believe, 
spells EXPERIENCE. But there has never been 
one cent of the cost for this experience included 
in the price of the X-4. 


Almost anyone could manufacture a baby in- 
cubator and perhaps even match the low price 
s of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 


Incubator. 








You never miss the troubles you don’t have. 

e But there’s no reason for taking chances. If 
{ you want to be SAFE—if you want to be SURE— 

é if you want EXPERIENCE— buy the Armstrong 

X-4 (Nursery type) Baby Incubator. It is backed 
— all — pie Aa by over 17,000 incubators’ worth of experience 


| mention of a baby incubator —and is still sold at the same low price. 
suggests only one thing—the 


as Armstrong X-4. 
@ 


‘THE GORDON ARMSTRONG COMPANY, INC. 
Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 








“Back of every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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. .The Laundry 


Some Facts About Iron Corrosion 


UDGING from past and present re- 
J ports on hospital laundries, we can 
designate iron corrosion as one of 
the most constant and most aggravat- 
ing difficulties. 

If the laundry manager disregards or 
ignores more than light traces of iron 
in the water, he can expect poor wash- 
ing results in due season. These re- 
sults may not become manifest for 
quite a while but their arrival is cer- 
tain. 

One of the most interesting bits of 
research in the laundry field deals with 
the gradual cumulative character of 
iron contamination of clothing and 
flatwork. We can gather as we scan 
the summaries of these investigations 
that our hope in this respect lies almost 
wholly in prevention. 


The Cumulative Effect 


With one washing after another in 
iron water, the insoluble iron salts de- 
posited time after time will eventually 
reach the point where a true mineral 
dyeing of the fabrics takes place. 
Neither soap nor soda, neither bleach 
nor sour, temperature nor anything 
else connected with laundry washing 
have complete effect on iron build-up. 

There are two forms taken by iron 
as we meet it in the laundry. One is 
soluble and is usually present as a 
ferrous salt; it imparts little discolora- 
tion to the water supply and so may 
deceive all but the old-timer who has 
experienced difficulty with iron. 

The trouble is that this soluble iron 
is so only in acid water. Once soap 
and builder render the medium strictly 
alkaline, this ferrous iron is chemically 
transformed into an insoluble hy- 
droxide. Gradually this becomes iron 
oxide (rust) and when the concentra- 
tion of this reaches a certain point we 
have “red water”’—a term well-known 
to all who have been employed in laun- 
dries of any kind. 


82 


David |. Day 


Iron may occur naturally in the 
water supply, but more of it troubles 
us because of iron pipes and other 
corroding metal equipment. Corro- 
sion of laundry pipes, for example, is 
brought about by dissolved oxygen in 
the water supply. We often hear older 
laundry workers saying that rust prob- 
lems in the plants occur more fre- 
quently than 30 years ago. 


Laundry Improvements 
Are Contributing Causes ° 

There is a lot of truth in this and 
the trend toward more iron troubles is 
caused, in part at least, by two definite 
and very important improvements in 
our laundries. For example, we have 
soft water in a vast majority of our 
hospital laundries. Time was when a 
great many laundries were operating 
on water carrying from four to eight 
grains water hardness. Corrosion is 
certainly speeded up in soft water. 

Another improvement noted in a 
vast number of our laundries is in the 
more convenient and more abundant 
supply of hot water. We can, most of 
us, remember when it was a common 
occurrence to see water heated by turn- 
ing on live steam. This did so much 
damage when it happened in the 
bleach bath that we virtually conducted 
a national campaign of education upon 
this one point. 

In all the newer hospital laundries 
and most of the old ones we have lots 
of hot water up to 180° and higher 
and there is a tendency to hasten the 
white work formula, compensation for 
shortened time being regarded as am- 
ple because of the hotter water. Hotter 
water tends to speed up pipe corro- 
sion. 


Discoloration Not the 
Only Objection 

“We have observed this much,” re- 
ported a Chicago reader recently. “You 
will experience less rust trouble if you 


use open rather than closed heaters be- 
cause the latter invariably hold in the 
water much of the dissolved gases. I 
think also you should stress the harsh- 
ness in washed work due to iron 
build-up. All the articles I've read on 
the subject make much of the fact of 
discoloration but disregard the of- 
fensive feel of clothing or flatwork 
long washed in iron water.” 


Iron is caught and held because the 
fabrics act as a filter through which the 
rust cannot pass. Then, of course, 
there is precipitation from the soluble 
iron salts and otherwise, there is quite 
often a direct chemical reaction with 
the oxycellulose in the fabric. For this 
“degraded cellulose” as it is often 
called, iron seems to have a special af- 
finity. After a very few contacts, this 
material will acquire a permanent iron 
discoloration. 

Every month in the year we have 
Opportunity to note that iron has a 
catalytic action on bleach of any sort. 
Many have been under the impression 
that this action is only on ordinary 
hypochlorite bleach. Take a look at 
work in any plant with iron in the 
water, after using perborate or per- 
oxide bleach and you will see a very 
similar effect—obvious fabric tender- 
ing which reaches the destruction point 
at once on heavily localized stains. 


Six Factors on Which 
Iron Damage Depends 

In our recent trip to Nashville, Bir- 
mingham, Montgomery, and Mobile, 
we had a chance to talk over this iron 
rust trouble with iaundry people, with 
chemists, and with supply house ‘sales- 
men, long in the business. One man 
said truly: “The amount of iron dam- 
age suffered by a laundry depends upon 
exactly six things—the amount of iron 
in the water, the condition of clothing 
and flatwork, the soap and alkali used, 
the kind and amount of sour in use, 
the amount of water in the wheel, and 
the number of times the same pieces 
have been washed”. 

From a study of the above clear, 
concise statement we can see why 
much laundry work is damaged ai- 
though there is really but little iron 
in the water supply. If conditions are 
favorable, and the same loads are 
washed 50 times a year, the build-up 
will finally reach the highly objection- 
able stage. Water with just a little 
iron, say one part per million (a little 


(Concluded on page 84) 
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American’s exclus 
Formula Plate 


see THE rEAL MEANING OF “AUTOMATIC” 


WITH THE CASCADE FULL-AUTOMATIC CONTROL 








@ Admits and measures water to 
correct level for each bath. 


@ Steam-injects mechanically meas- 
ured supplies at proper intervals. 


@ Regulates bath temperatures by ad- 
mitting correct mixture of hot and cold 
water and steaming important baths. 


@ Times each bath (after prescribed 
washing conditions have been secured), 
drains washer and proceeds promptly 
to next bath. 


@ Completes entire washing cycle 
without any attention from washman, 
and signals when washing formula 
is completed. 
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means AMERICAN 


With American’s CASCADE Full-Automatic Control, 
your washing formula is completely controlled 
automatically . . . with the positive assurance it will 
be correct every time. Remember, if your washman can 
change manual switches and controls, you do not have 
completely automatic washing. 





Each step of American’s fully automatic washing 
cycle is controlled by an exclusive American Formula 
Plate. Prepared to your exact specifications for your 
particular washing classifications, these Formula Plates 
represent your choice, your order. No one can alter 
them. Changing plates for different washing classifica- 
tions takes only a few seconds . . . far less time than 
setting a bank of switches and controls, and there’s no 
danger of human error or confusion. 


Proved by its outstanding performance in nearly 
two thousand installations since 1938, American’s 
CASCADE Full-Automatic Washer Control follows 
your orders explicitly. It doesn’t forget, doesn’t decide 
for itself, doesn’t overwash, doesn’t waste or skimp on 
supplies. Each load washed is of the same high quality 
because the formula you selected is followed — must 
be followed — automatically. 


The CASCADE Full-Automatic Control can be used 
with your present washers, or with any new American 
CASCADE Washer. Write today for full particulars, or 
ask your American representatives to show you case 
histories of remarkable savings made with CASCADE 
Full-Automatic Controls. 


The 
AM ERICAN LAUNDRY MACHINERY CO.  cincinmars 12. ono 
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(Concluded from page 82) 


over .05 grains per gallon) will reach 
the objectionable stage in much less 
than 50 washings. 


Indeed, we have seen damage irre- 
parable in less than 20 washings, 
though the laundry crew declared that 
there was “hardly more than a trace of 
iron in the water”. We believe that 
water can be used with half a part per 
million as iron, washed 20 times, and 


if conditions otherwise are favorable, 
you will see the yellowish-brown cast 
with the naked eye. 


Probably, after 20 such washings, the 
iron build-up will be at least 10 times 
the iron held in the goods originally. 
We are sure that certain washing 
formulas hold down iron contamina- 
tuuon more than others. Some deter- 
gents and some sours reduce the iron 
held in the washed fabrics. But after 
all is said and done, we are faced with 
the fact that we must keep the iron out 


B. F. Goodrich Koroseal | 


sheeting and rubber products 
cost no more yet save 


| 
| 
| 
| 
| 


fime and money | 


et make up quicker, easier, when 
you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test-— 
you'll find they save time and money. 


Koroseal sheeting and film 


Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, methyl and ethyl 
alcohol and ether. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Koroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 


sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


B.E Goodrich 


PRODUCTS FOR SURGEON AND HOSPITAL 


Ideal for pillow cases and mattress | 
covers and wrapping wet bandages | 
and packs. 


B. F. Goodrich “Miller” brand | 
surgeons’ gloves 

Best quality glove. Made eal 
natural rubber latex by Anode) 
process. Tissue thin, even at finger- | 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered | 
fingers for comfort. Will stand re-| 
peated autoclaving. Color coded with | 
large numeral markings front pir 
back. Full range of styles and sizes. | 


Other hospital equipment 

Among the many items made for | 
hospital and surgical use are cathe- 
ters, surgical tubes, Koroseal tubing, | 
ice caps, throat and spinal packs, 
molded and latex urinals, bulb goods, | 
syringes and water bottles. 

For Koroseal sheeting swatch book, | 
complete catalog or additional infor- | 
mation, write The B.F.Goodrich| 
Company, Dept. HP- 43, Sundries 
Division, Akron, Ohio. 








ot the water or we will have trouble at 
all seasons. 


How Much Iron Is Permissible? 

The question often arises as to just 
how much iron the loads in wash 
can tolerate without damage to wash- 
ing quality. The maximum amount of 
permissible iron is usually placed at 
0.2 parts per million. When this is 
top iron concentration, it is argued we 
can control the detrimental effect in 
various ways, using colloidal alkaline 
detergents, and rust-removing sours, 
sending work to the ironers a little 
more on the acid side. 

Hospital laundry people use two 
methods to control iron in the water 
supply. By adding sodium aluminate 
in recommended amounts, the iron co- 
agulates, forming a floc which can be 
filtered out, thus leaving the natural 
water iron-free. 

The best way to control iron that 
comes from pipe and equipment rust- 
ing is the use of sodium silicate ( water 
glass) ahead of the heat. The liquid 
form is very popular and is added 
usually by boiler compound feeders. 
The water glass forms a thin film over 
the pipe interior, guarding against at- 
tacks by dissolved oxygen and thus 
preventing the formation of rust. 

At first, the silicate is added in suf- 
ficient amount to produce a concentra- 
tion of 15 parts per million. A little 
later, after the film is established, the 
amount can be cut in half. In other 
words, a quart of liquid silicate is 
added per 10,000 gallons of water at 
first. The amount is later cut to a 
point. Where solid silicate is used, a 
pound will take care of about 8,000 
gallons of water. Later, the amount 
can be reduced to a half-pound. 

There are many business concerns 
offering very satisfactory equipment 
for both kinds of silicate treatment. It 
is merely a matter of personal choice 
for, so far as we've seen, all of the 
equipment serves well the purpose for 
which it was made. 

We might add that on tanks and all 
open and readily accessible equipment, 
applied coatings of many sorts find 
use in a variety of hospital laundries 
and all do a fine job of rust prevention. 
In this connection, we can state also 
that not merely the allied tradesmen 
selling rust prevention supplies and 
equipment but the general supplies 
salesmen in many cases are well-in- 
formed men on the subject of iron 
control. +% 
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In hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
prompt and profound, lowering 
the arterial tension in most pa- 
tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 


CHEMISTRY ‘Ss 

Cuenta oe 
The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 


the results were especially gratifying 


*Finnerty, F. A., Jr.,and Fuchs, G. J.: Washington, D.C., 
to be published. 


PURO TU i. Pre-EClAMPsiA 


Brand of Alkavervir 


since only a single injection was re- 
quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 


eclamptic patient. 


In Hypertension 
Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to 90 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 


the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 
vervir per cc. of buffered isotonic aqueous solution incorpor- 
ating one per cent procaine hydrochloride, is available through 
all pharmacies in 2 cc. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, 


INC. 


8480 Beverly Bivd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 
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MEDICAL RECORDS LIBRARY 





Solving the Incomplete Record Problem 


NCOMPLETE charts, delayed rec- 

ords and more unfinished charts. . . 
are you in the midst of this dilemma? 
The record department can be a place 
of order and peace—or it can be one 
of disorder and confusion for the rec- 
ord librarian. Most pressing of prob- 
lems is how to persuade physicians to 
write up their medical records; this 
one problem alone has been the cause 
of many a record librarian’s night- 
mares. 

A bit exaggerated, of course, but I 
wonder if there is a medical librarian 
today who can say she has never had 
to ask, plead and finally beg the medi- 
cal staff to complete their charts, or to 
advise them that these charts are lying 
incomplete in the files. 

The doctors set the standards—they 
are the ones who determine how the 
records are to be kept. They should 
assume the responsibility for enforcing 
these standards. They forget that they 
once pledged themselves to keep up 
these records when they became prac- 


Dorothy Nigra, R.R.L. 
Holy Name Hospital 
Teaneck, New Jersey 


tising physicians, members of the 
county medical society, members of 
the hospital staff. Now it seems 
easier for them to put off till to- 
morrow what they do not care to do 
today. 

Incomplete charts are first the re- 
sponsibility of the attending physician, 
and then of the floor. At no time are 
incomplete charts the responsibility of 
the medical record librarian to have 
completed. Incomplete charts are de- 
livered to her through a laxity of ad- 
ministration, supervision and manage- 
ment. This results in a breakdown of 
educational standards and technique 
because with blank and incomplete 
charts on the floors, interns and nurses 
become mere robots. Down through 
the years the loss of time and per- 
sonnel employed to chase down de- 
linquent doctors and records is incal- 
culable, and this is an infringement of 
justice and charity, since the additional 
cost inevitably appears on the patient's 


bill. 


Here is our solution to this onerous 

problem: we have made our nursing 
staff chart conscious. Each week we 
post on the floors a graph showing the 
percentage of charts they have sent 
down to us complete and incomplete. 
We use a different theme for this 
graph each month, usually an appro- 
priate object cut from colored con- 
struction paper. For example, in No- 
vember we had a football team, in 
December, Christmas tree ornaments; 
those floors not having 100 per cent 
complete for the week had a “broken” 
ornament. The floors having a 100 
per cent average for the week have a 
gold star and those having 100 per 
cent for five consecutive weeks have 
a large gold star. 

The result has been that, starting 
with a total of 53 per cent incomplete 
charts, by Christmas week we had 100 
per cent complete (the very nicest 
Christmas present we received! ). Of 
course, this figure fluctuates each week, 
but there is certainly a very marked 
improvement. No more persuading, 
driving and nagging; nearly all charts 
are complete in every detail and ready 
to be checked, recorded and filed by us. 

Supervisors and nursing personnel 
are cooperating with us. They are 
using their influence in getting doctors 
to complete the patient’s chart on dis- 
charge. There is a spirit of competi- 
tion between the floors—once they 
have attained 100 per cent they are 
anxious to keep it! 

Of course, some occasions demand 
elasticity (illness etc.). In this case, 
the incomplete record is brought down 
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November graph—each floor was assigned a different color. 
a large gold star was given to those floors having 100 per cent complete charts for five weeks. 
these were the Christmas tree ornaments with the gold star as in the previous month. 
not having 100 per cent complete charts. 


A small gold star meant charts were all complete for one week; 


Right: December graph— 


“Broken ornaments” were given those floors 


December 20 shows every floor with a gold star—the first time in the history of Holy 
Name Hospital that no incomplete charts were sent to the record department. 
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to us by the nurse with apologies and 
the question, “If I can get Dr. Jones 
to complete it by tomorrow will we 
still keep our 100 per cent record?” 

[he nursing staff has greater influ- 
ence with the doctors than the record 
room, since they have more contact 
with them. The nurse may use her 
ingenuity in her dealings with him by 
urging him to write daily progress 
notes and pertinent facts. 

Complete records cannot be main- 
tained unless this spirit of coopera- 
tion is developed. The success of the 
medical record department depends on 


the medical librarian herself and her j 


will to achieve! 
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News In Brief 


The regular summer session of the 


College of St. Scholastica, Duluth, | 


Minn., will be open to all medical 
record personnel who are preparing 
for registration. Courses in medical 
terminology, theory of record-keeping 
and Standard Nomenclature will be 
offered in the seven-week session be- 
ginning June 22. 


be offered if interest warrants. For 


information, write Patricia J. Pierce, | 


R.R.L., Instructor in Medical Records, 
St. Mary’s Hospital, Duluth. 

The Department of Medical Rec- 
ord Library Science of St. Lowis Uni- 
versity will offer two courses begin- 
ning August 1 and ending August 29. 
The first two weeks will be devoted 
to Standard Nomenclature, and the sec- 
ond course will be a lecture, confer- 
ence, and seminar course dealing with 
special problems encountered in rec- 
ord library practice. Prerequisites: 
graduation from an accredited high 
school; minimum of six months ex- 
perience in general hospital record de- 
partment. With these prerequisites 
only, students can be admitted as au- 
ditors; those having two years of col- 
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| duced breakage. 


Anatomy will also | 





lege besides can earn two credits for 
each course. 


The Kellogg Foundation has made 
available a grant of $25,700 to assist 
in the establishment of an extension 
course for the training of medical rec- 
ord librarians in Canadian hospitals. 
The course, with an expected enroll- 
ment of 50, will get underway in 
September, and will extend over two 
years. It is primarily designed for 
those now serving as M.R.L.’s. Spon- 
sors are the Canadian Hospital Coun- 
cil and the Canadian Association of 
Medica! Record Librarians. 










Reduced manual handling means re- 


WHAT PRICE? 





(Concluded from page 80) 
iikely to cause resentment in the child 
as well as the parents. 

In dealing with high strung children, 
it is well to admit a parent or anyone 
who enjoys the child’s confidence, pref- 
erably for a few minutes. In some in- 
stances, it may be advantageous to 
make the parent a cooperating agent 
in the X-ray procedure. 

As a final remark, technicians in 
servicing children in radiography must 
cultivate many of the Christian virtues 
such as humility, kindness and pa- 
tience! + 





ee a eee, 
- - 
a ~~ 


Centrifugal 
force completes 
shaking in ] 


5 seconds. 






THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMS 
‘THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and eff- 
ciently shakes down and dries 12 
thermometers—even “‘hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 


Cla a 





in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADAMs "THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 


description. 
A-500 Adams Thermometer Shaker com- 
plete with 12-place holder........each $33.00 
A-505—additional holders......... each $6.00 
NOW CSA 
APPROVED! K 


\QQINS Co., Inc., 141 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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THE PHARMACY 





Program for the 1953 pharmacy institute 


OR the fifth year the Association, 

through its Committee, on Phar- 
macy Practice presents an institute for 
pharmacists. This year’s program, the 
Committee believes, affords a further 
opportunity for “some new ideas” con- 
cerning current developments and, 
what is more important, exchange of 
ideas and experience with other phar- 
macists. 

In preparing the program, the Com- 
mittee kept in mind the “Minimum 
Standard for Pharmacies in Hospitals” 
and selected several of the program 
topics for that reason. It is hoped, 
for instance, that there may be made 
available at this institute a suggested 
minimum list of library holdings. 

Broadly viewed, this year’s program 
touches upon four basic areas in hos- 


pital pharmacy operation—the ad- 
ministrative and educational trends, 
professional and medical develop- 


ments, the law as it applies to certain 
phases of pharmacy practice, and 
finally, modernization of physical fa- 
cilities. 

In the administrative area, one topic 
should strike the eye of every phar- 
macist—the $64 question re extending 
the pharmacist’s responsibility to in- 
clude central supply and central sterile 
supply functions. Other topics, too, 
are of current interest and should prove 
to be of practical value to all. 


Saturday, May 23 


10:00 A.M. Opening Session 
PRESIDING 
OLIVER J. STEPPIG 
Alexian Brothers Hospital, 
St. Louis, Missouri 


Invocation and Greetings 
RT. REV. MsGR. CHARLES A. TOWELL, 
President 
The Catholic Hospital Association 
Introductory Remarks 
SISTER BLANCHE, O.S.F., Chairman 
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Municipal Auditorium 
Kansas City, Mo. 
May 23-27 


Greetings from the American Society of 
Hospital Pharmacists 
GROVER BOWLES, President 
Greetings from the Society of Hospital 
Pharmacists of Greater Kansas City 
FRED H. THIES, President 
Report of the Committee of Hospital 
Pharmacy Practice 1949-53 


SISTER M. BLANCHE, O.S.F., Chairman 
10:45 A.M. Literature Relating to Hos- 
pital Pharmacy Practice 
12:15 P.M. Luncheon for Faculty and 
Students i. 

2:00 P.M. General Session 


Administratively Speaking 
. . . The $64 Question 

Should the Pharmacist Su- 
pervise the Central Sup- 
ply and Central Sterile 
Supply Services? 

A Panel Discussion 

Public Relations and 
Pharmacist 

Discussion 

Staffing of Pharmacies, Espe- 
cially in Small Hos- 
pitals 

Discussion 


Sunday, May 24 


9:00 A.M. General Session 

Professional and Adminis- 
trative Policies Govern- 
ing the Pharmacy Serv- 
ice 

Management Guide or Man- 
ual 

General Discussion 

Administrative Problems 

A Panel Discussion 
General Session 
Educational Trends 


the 


2:00 P.M. 








The Pharmacy Committee 


Chairman: Sister M. Blanche, 
O.S.F., Milwaukee. 
Members: Sister M. Ancilla, 


S.S.J., Hamilton, Ontario; Sister 
Marian, S.C., Elizabeth, N.J.; Sis- 
ter M. Berenice, S.S.M., St. Louis; 
Sister M. Franciscana, O.S.F., 
Memphis, Tenn. 











The Internship Program 
A. Significance for Phar- 
macy Practice 


Professionally 

Standards for Intern- 
ships 

The Interests of 


Catholic Hospitals 
B. A Case Study 
General Discussion 
P.M. Accreditation of Hospitals 
GROVER BOWLES, President 
American Society of Hos- 
pital Pharmacists 
P.M. Professional Developments 
Pharmaceutical Sorbitans 


Monday, May 25 


9:30 A.M.  Pontificial Mass 
Cathedral of 
Conception 
General Session 
New Drugs 
General Discussion 


3:30 


4:00 


Immaculate 


3:00 P.M. 


Tuesday, May 26 


A.M. General Session 
Pharmacology of New Drugs 
General Discussion 
Professional Problems in 
Pharmacy Practice 
A Panel Discussion 
General Session 
The Law... 
Durham-Humphrey Bill 
Trends in Recent State Leg- 
islation 
Moral Responsibility of the 
Pharmacist 
A Round Table Discus- 
sion 
DEAN JARRETT 
REV. JOHN FOLEY, S.J. 
DEAN MCCLOSKEY 


Wednesday, May 27 
9:00 A.M. 


9:00 


3:00 P.M. 


P.M. 


P.M. 


General Session 
Modernizing the Pharmac) 
in the Old Hospital 
Purpose: To supply better 
patient care through 
compliance with Stand- 

ard No. 1 


Elements of Problem 
A. Physical Revamping 
of Facilities to pro- 
vide for broader serv- 
ice 
B. Equipping the Reno- 
vated Pharmacy 
C. Costs 
Round Table Discussion 
General Discussion 
Luncheon and Closing Ses- 
sion 
Awarding of Certificates 
MsGR. CHARLES A. TOow- 
ELL, President 
Business Meeting 


10:30 A.M. 


12:00 noon 


Presiding 
SISTER BLANCHE, O.S.F. 


Report of Committee on 
Resolutions 

Report of Nominating Com- 
mittee 


Other Business 
Adjournment 
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CLEAR GLASS BARRELS 


assure longer life for 


your syringes 


A unique B-D molding process eliminates the grinding of syringe barrels 
previously needed to achieve required fit. Clear glass, unground barrels 
assure 

less friction: The microscopically smooth, unground surface of the clear 
glass barrel virtually eliminates friction between barrel and plunger. 


less erosion: The protective skin of the molded glass barrel remains 
intact, assuring less erosion during cleaning and sterilization. 

less breakage: Because they have not been weakened by grinding, 
clear glass barrels materially reduce breakage. 

LUER-LOK® tips further prolong the life of B-D Syringes by minimizing tip 
breakage. At the same time, LUER-LOK tips prevent needles from jumping 
off syringes. 

B-D DYNAFIT® Syringes have clear glass, molded barrels, and are sup- 
plied with either LUER-LOK or Luer Metal tips. 





B-D, LUER-LOK and DYNAFIT, T.M. Reg. U. S. Pat. Off. 





B-D BEcTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 











APRIL, 1952 89 














HOSPITAL ACTIVITIES: 


Highhghting Montana 


A remodeling 
program for 
a new pediatric 
wing, with a Ca- 
pacity of 34 beds, 
has been completed at Columbus Hos- 
pital, Great Falls. Designed with all 
the modern conveniences for a chil- 
drens’ department, it includes piped-in 


oxygen to each cubicle, shatter-proof 
glass partitions separating rooms so 
that there are no more than two cu- 
bicles in any one room, and two hu- 
midity rooms. The department has a 
communication system so that chil- 
drens’ records may be played; play- 
rooms are furnished and equipped by 
the Junior League with suitable books 


Pure Latex Tubings Make 











Because of the high degree of elasticity, RLP Pure 
Latex Tubings hold snugly even on glass. Connections 
are easily made or removed. Once connections are made, 
however, they will not pull off accidentally. 


The first time you handle a piece of RLP Tubing, you 
notice a difference immediately. Although soft and 
resilient to the touch, it is as elastic as pure latex can 
be and is extremely tough. RLP Tubings are superior 
because they are made from pure liquid latex without the 
use of minerals or coagulants. They are absolutely non- 
toxic — hence safe for any application where purity is 
essential. RLP Tubings are seamless and smooth, both 

inside and out, and resist the effects of 


World Suppliers 


hss — eae, ; 





RLP “<2. Surgical Tubing 


washing, aging and storage deterioration. 


RLP Pure Latex Tubings are available 
from your supplier. When next you order, 
specify RLP. Assure yourself of the finest 
pure latex laboratory and surgical tubings 
that it is possible to buy. 


Sizes 


RLP “z. Laboratory Tubing ,7*, 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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walls of the rooms are finished with 
pastel shades of glazed tile. 

A special waiting room for parents 
is part of the department which has 
been added and is equipped with blond 
birch and plastic furnishings. 

Expansion and remodeling in the 
hospital is now underway, including 
the clinical pathology department and 
a new isotope laboratory and _post- 
Operative recovery room involving a 
cost of approximately $63,000. 

Since the so-called detention house 
at Sacred Heart Hospital, Havre, is no 
longer in use, the children of the hos- 
pital’s nurses find they have a new 
“home away from home” and—the 
hospital has a well-child department 


| annex. 


Isolated patients, former occupants 
of the building, are now cared for 
in the hospital proper. As a result 
of this move, the building, containing 
eight rooms, two baths, a large cor- 
tidor running the length of the build- 
ing and a basement, has been reno- 
vated to accommodate the children 
while mother is on duty at the hos- 
pital. 

The nursery, which is dedicated to 
the Infant of Prague, will be open 
from seven to six p.m. and a regis- 
tered nurse will live in the home. She 
will be assisted by student nurses who 
will receive nursing credits for care 


| of children. 


A refrigerator, deep freeze, electric 


| range, built-in sink, cupboards and 


| All 


work bench are contained in the 
kitchen. Bathrooms are equipped with 
small bowls and toilets for children of 
pre-school age. There is a small cloak 
room with indivdiual compartments. 
the walls are decorated with 


| nursery rhymes; the playroom has cab- 
| inets for toys, etc. A piece of ground 
| adjacent to the building will be fenced 


| off as a playground. 


One room is arranged as a nursery 
for infants under one year; two rooms 


| are rest rooms for older children. 


Seven nurses have already applied 
to return to general duty and the hos- 
pital hopes to obtain the services of 
more R.N.’s as the result of opening 


| the nursery for their children. 


The renovation project cost approxi- 


| mately $2,000 without the labor. 


| 
| 
| 
| 
| 
i 





Have you had any birthday parties 
at your hospital? Here’s an idea that 
you might like to use. 

A birthday party in the cafeteria 


| of Sacred Heart Hospital is given each 


(Continued on page 92) 
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for children of all age levels. The 



























... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 
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Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 


to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1177 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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Highlighting Montana 
(Continued from page 90) 


month for the employees whose birth- 
days fali in the current month. To 
make it a festive occasion, favors, per- 
sonalized birthday cards and attractive 
centerpieces are provided. This gives 
the kitchen and cafeteria workers the 
opportunity to be waited upon in style, 
and encourages better understanding of 
the problems encountered in each de- 
partment. The hospital reports that 
an aura of festivity one day each month 











has proved to be quite desirable in its 
effect upon the tray-carrying members 
also. 

During its 15 years of existence, 
the Guild of St. John’s Hospital, He- 
lena, has purchased thousands of dol- 
lars worth of equipment for the hos- 
pital. The Guild was founded shortly 
after the hospital celebrated its 75th 
anniversary and was formed for. the 
purpose of helping to furnish St. John’s 
with much-needed equipment. 

The Guild’s funds are realized chiefly 
from the annual formal ball given each 








year in November. Known as the 
St. John’s Harvest Ball, the affair has 
become a traditional social event. 

Over $3,000 was cleared on this 
year’s Harvest Ball which was under 
the general chairmanship of Mrs. Eliz- 
abeth Nichols Gilbert. 

Kaleispell General Hospital, Kalei- 
spell, recently became the recipient of 
several very valuable pieces of equip- 
ment. 

An air pressure lock was the gift 
of the Seroptomist Club as sponsor, 
with all the local organizations and 
many doctors and patients contribut- 


| ing. 


The Jayceens of Kalispell presented 


| the pediatric department with a croup 


| and oxygen tent; a demonstration of 


its use was given for the young 
mothers of the club which donated the 


gift. 


A nearly fatal accident of last year 
was the occasion of another gift—a 
whirlpool. Mr. Hugh O. Black was 


| hospitalized at Kalispell General and 


ORTABLE PUMP 


FOR SUCTION AND PRESSURE | 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 
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Supplied complete with suction and 





The sturdiest and most useful pump of its size 


available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


$9920 


f.0.b. Philadelphia 


& SON CO. 


A Standing Invitation: When in Philadelpbia, visit our 
new salesrooms. Free parking for doctors in our private lot. 





PHILADELPHIA. 


| several other hospitals as a result of 


an auto accident. In appreciation of 
his care at Kalispell General and be- 
cause he had derived such comfort 
from his use of a whirlpool, he pre- 
sented one to the hospital. 

Something new in the field of 
human relations: the doctors of the 
hospital staff entertained all of the 
hospital employees at a dinner. There 
was formal entertainment after dinner 
and everyone who attended reported 
an enjoyable evening. The doctors 
feel that this has been a worthwhile 
venture in making for excellent re- 
lations with all their co-workers in 
the hospital. 

Want to have a demonstration room 
furnished? Here's one way to do it. 
A committee of the Holy Rosary Hos- 
pital Guild of Miles City, under the 
chairmanship of Mrs. H. C. Anderson, 
contacted local merchants who donated 
a bathinette, a life size doll for demon- 
stration, toilet articles, and complete 
outfits for a child up to one year. 
Donors get a little publicity for they 
will be listed on an instruction sheet 
which will be presented to parents 
when the demonstration, supervised by 
Sister M. Noel, is given on how to 
bathe and care for the newborn infant. 

It seems day nurseries are becom- 
ing increasingly popular. Initial plans 
were made by members of the Holy 
Rosary Alumnae Association for start- 
ing a day nursery for employed nurses’ 


| children. 


(Concluded on page 95) 
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Highhghting Montana 
(Concluded from page 92) 


Key representatives of all organ- 
izations interested in youth attended 
a luncheon in the student nurses’ din- 
ing room honoring Mrs. Irene Mil- 
ler, field representative of the N.L.N. 
committee on Careers in Nursing. 
Mrs. Miller gave increased demands 
as the cause for a nurse shortage and 
suggested methods of recruiting. Dis- 
cussion brought out the importance of 
including student nurses in community 
life and social affairs, assisting them 
financially, and mentioning recrea- 
tional possibilities while recruiting. 


Two graduates of the Holy Rosary 
unit of the Presentation School of 
Nursing are on leave of absence work- 
ing toward a degree in nursing edu- 
cation. Miss Lupe Vallejo is at Gon- 
zaga University, Spokane, on a fel- 
lowship, and Miss MayEll Campbell, 
who also has a fellowship, is attend- 
ing St. Louis University. 


Betty Schneider, national director of 
Friendship House, the headquarters of 
which are in Chicago, visited the hos- 
pital recently and spoke to the Presen- 
tation Sisters and members of the 
School of Nursing sodality. 


The St. Patrick Hospital Guild of 
Missoula has established a sunshine 
fund for purchasing good magazines 
for the pediatrics departments. Num- 
bered among their projects are: pres- 
entation of a mobile library unit, do- 
nation of an air lock for the mater- 
nity ward, several hundred books and 
magazines for the library and folding 
approximately 13,500 bandages. A 
drive for more good books and furnish- 
ing the pediatrics department play 
room is part of this year’s project. 

In February, the Guild entertained 
members and guests at an annual Val- 
entine Membership tea. 


H. T. Kraabel was recently elected 
chairman of the St. Patrick Hospital 
advisory board replacing J. Otis Mudd 
who has been chairman since the first 
meeting in 1946. 


The board has been of invaluable 
service to the hospital administration 
in improving the friendly relations ex- 
isting between the hospital and com- 
munity and acting as counsel in mat- 
ters concerning the inter-relations be- 
tween hospital and service area. 


During the past few years, many 
improvements have been made at 
Hotel Dieu Hospital, Polson, which 
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serves a 50-mile radius with its 30-bea 
capacity. 

New furniture for the patient rooms, 
tile floors, a laboratory, and an elec- 
tric dishwasher are among the im- 
provements. With the help of the 
hospital guild, established two years 
ago, the hospital hopes to add further 
developments in the near future, i.e., 
an X-ray department and the training 
of nurse aides. 


Besides the above improvements, 
the Sisters hope to add enough rooms 








You, too, will find it pays to let 
Huntington specialists help solve your main- 
tenance problems. The right cleansers, 
waxes or finishes will reduce labor costs, save 
| time and money. Take Cosmolite 
Anti-Slip Wax, for instance. It not only 
beautifies and protects costly floors from wear 
and weather, but eliminates the slip hazard... 
all in one application. It contains colloidal- 

_ silica, the new non-slip ingredient, blended 
with Carnauba Wax to produce a high 
| quality finish that lasts and lasts. 

Write today for complete line catalog 
filled with products that will help your 
staff do your work better and easier. 


HUNTINGTON LABORATORIES, INC. 


Toronto, Canada 


Huntington, Indiana 





Spal Concentrate used in 
the Lutheran Deaconess 
Hospital keeps asphalt tile 
floors in top condition. 


MAKES 
MAINTENANCE 
EASIER 


A Huntington floor ma- 
chine and Neo-Shine Wax 
produces gleaming, long 
wearing floor protection 
in Grant Hospital. 


ww receive couvalescent patients and 
retired men and women. It is an 
ideal spot for rest and recuperation 
since the hospital is built on a hill 
overlooking Flathead Lake with a mag- 
nificent view of the Rocky Mountains; 
it is near enough to the city for con- 
venience, yet sufficiently distant to 
eliminate its noises. 

The hospital is under the direction 
of the Religious Hospitallers of St. 
Joseph with the motherhouse in Kings- 
ton, Ont. Sister St. Oswald is su- 
perior. 

























¢ 





Corridors in the Lutheran 
Deaconess Hospital are 
made safe and beautiful 
with Cosmolite Anti-Slip 
Self-Shining Wax. It re- 
moves the danger of slips 
and falls, 
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THE CLINICAL LABORATORY 








The 1953 Institute for Technologists 


Monday, May 25 


9:30 a. m. Solemn Pontificial Mass a 
11:30 a. m. Formal Opening of Exhibits 
3:00 p. m. Opening session 
Greetings: C.H.A. and A.S.M.T. 
Introductory remarks: Sister Anna Cecilia, Chairman, 
Committee on Medical Technology 
3:30 p. m. Micro-chemical techniques. 


Lecture and discussion 
5:00 p. m. Adjournment 


Tuesday, May 26 


9:00 a. m. Laboratory Analysis of Transudates and Exudates. 
Lecture and discussion 
Institute joins general Convention program for remainder 
of the morning session. Program: 
Educational and Research Programs 
a) the place of education and research in the Catho- 
lic hospital 
b) to what extent are they possible 
c) can they be financed 
d) what do they mean to the patient 
The Obligation to Encourage Education and Research 
3:00 p. m. Panel discussion: What Is the Pattern for the Practice of 
Pathology in the Hospital? 
Participating: a pathologist, a hospital administrator, 
a Sister technologist, a lecturer in hospital adminis- 
tration. 
4:00 p. m. Round-table discussion by the members of the Committee 
on Medical Technology: The Education of Medical 
Technologists 


10:00 a. m. 


5:00 p. m. Adjournment 


Wednesday, May 27 
9:00 a. m. Problem Clinic—Part I 
Technical Problems 
10:30 a. m. Problem Clinic—Part II 
Administrative, Educational and Ethical 
With a “panel of experts” 


1:30 p. m. Tour of hospital laboratories 


Thursday, May 28 
9:00 a. m. Scientific Session on Hematology. 

10:30 a. m. Scientific Session on Mycology. Special emphasis will be 
placed on the needs of the small hospital in these two 
sessions, which will have a lecture and discussion period 
each. 


12:00 Noon Adjournment 


About the 1953 Institute 


As the program outline indicates, 
this year’s Institute for medical tech- 
nologists, the dates of which will co- 
incide with those of the 38th Conven- 
tion of the Catholic Hospital Associa- 
tion, will cover technical, administra- 
tive and educational aspects of the 
laboratory. The May issue of Hos- 
PITAL PROGRESS will carry a complete 
program, and copies will be sent to 
all interested technologists. 


A questionnaire sent to all tech- 
nologists in Catholic hospitals in Feb- 
ruary met with considerable response. 
Over 200 answers have been received 
to date—March 23—and replies are 
still coming in. In view of the im- 
portance of complete information, the 
Committee on Medical Technology of 
C.H.A. urges technologists to com- 
plete and return the questionnaire to 
the Central Office of the Association. 


Annual Meeting, A.S.M.T. 


The American Society of Medical 
Technologists will hold its annual 
meeting at the Brown Hotel, Louis- 
ville, Kentucky, June 14-18, 1953. A 
most cordial welcome awaits all reli- 
gious in the medical technology field 
(and their companions) who attend 
the Louisville Convention. 


The completeness of the program 
and the excellence of the exhibits will 
again make the annual convention of 
the American Society of Medical Tech- 
nologists an outstanding event for 
medical technologists. Regardless of 
the special interest of any member, 
there will be on the program, much 
to challenge that interest and to make 
it worthwhile for him or her to attend 
the meeting. 


Recently, Father Flanagan, Execu- 
tive Director of the Catholic Hospital 
Association, wrote to one of the mem- 
bers of the program committee that 
it is the sincere wish of the Catholic 
Hospital Association that all Brothers 
and Sisters engaged in hospital work 
should take an active part, not only 
in Catholic hospital affairs, but also in 
their professional societies. It is hoped, 
therefore, that all religious who are 
members of the American Society of 
Medical Technologists will plan to at- 
tend the annual convention, June 14- 
18, 1953, in Louisville, Kentucky. 
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The thought of meals without salt is unappealing 
to most patients who are placed on a salt-restricted diet. 





The prescription of Neocurtasal can prove 


oi to be a most encouraging measure. 
tah Neocurtasal is a “trustworthy, nonsodium-containing salt 


substitute”? designed to make the low sodium diet palatable. 





For all salt (sodium)-free diets—Neocurtasal may be used 
wherever sodium restriction is indicated: congestive heart failure, 
hypertension, arteriosclerosis, pregnancy (to forestall 

tendency to fluid retention). It contains potassium chloride, 








ammonium chloride, potassium formate, calcium formate, hg 
magnesium citrate and starch. OS 
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44 

| 4D Neoecurtasal 1oDIZED — 
(Contains potassium iodide 0.01%.) 3 i 
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IVE new names have been added 
to our list of hospital reporters: 
Sister Anna Cecilia, St. Joseph Hos- 
pital, Kansas City, Mo.; 
Sister Mary Eulalia, Sacred Heart 
Hospital, Manchester, N.H.; 
Sister Mary Aquinas, St. John’s Mc- 
Namara Hospital, Rapid City, So. 
Dak.; 


ts 





we have man 


Sister Mary Digna, Spohn Hospital, 
Corpus Christi, Tex; and 

Sister Margaret, Providence Hos- 
pital, Waco, Tex. 


CANADA 


St. Mary’s Hospital, Montreal 


The medical staff at St. Mary’s have 
arranged to have a special Mass fol- 


O fun 


ufactured 





lowed by breakfast at the hospital on 
the first Friday of each month. A short 
spiritual talk is given by the chaplain. 

Every day at 12:45 the “St. Mary’s 
Family Rosary” is said in the chapel 
with the preclinical students taking 
turns leading the mysteries. It is a 
convenient hour for students who are 
in “study block” as well as for those 
on the 3:30 shift; it is also a good 
time for other members of the staff 
who like to spend part of their lunch 
hour in the chapel. 


COLORADO 
St. Joseph’s Hospital, Denver 


Dr. George C. Twombly, assistant 


professor of the department of physi- 
| cal medicine and rehabilitation at the 


University of Colorado School of Med- 
icine, has been appointed director of 
this department at St. Joseph’s Hospi- 


| tal, Denver, and will provide super- 
| vision for its medical activities on a 


consultation basis. Although the de- 
partment has been in existence for the 
past five years without a named de- 
partmental medical director, it was the 
desire of the executive staff that a de- 
partmental consultant be appointed be- 
cause of increased diagnostic activities 


| in the department. 


This experience in manufacture, and con- 






The staff of therapists serving under 
Dr. Twombly are Miss Evelyn M. Hal- 
las, graduate of Sargent College of 


tact with actual users, has produced such | 


practical and efficient steamers that own- | 









If 
me 


on 


STEAM-CHEF, our heavy-duty steamer, 10 
is available with or 3 compart- 
ments. Steamcraft, for smaller kitch- in 
ens, with 1 or 2 compartments. All 
models available for direct steam, gas us 


or electricity. 


Educational 24-minute sound, color movie gives 
dramatic steam-cooking demonstration. Avail- 
able on request for showing to groups. 


THE CLEVELAND RANGE CO. 


“The Steamer People’ 


3333 Lakeside Ave., Cleveland 14, Ohio 


ers and operators continue to buy 


more and more STEAM-CHEF 


steamers 


makes combined. 


you serve more than 50 persons per 


Boston University, and Miss Mary E. 
Kelley, graduate of the University of 


| Colorado School of Physical Therapy. 


There are more STEAM- | 
CHEFS in use today than all other | 


The Sisters of St. Joseph’s Hospital 
were hostesses to 300 doctors of the 


| hospital staff for dinner served in the 
| auditorium of the nurses’ home. Guest 


al it is to your interest to get the facts | 


the advantages of steam cooking and | 


duty steamers and “Steamcraft” Junior 


steam cookers. 


These steamers will save you money in 


Ask your dealer, or write 


10 more. 
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the advantages of STEAM-CHEF heavy | 


speaker for the occasion was the Rev. 
Raphael C. McCarthy, S.J., of Regis 
Coliege. Election of officers was con- 
ducted and the following doctors were 
elected: Dr. Frank B. McGlone, presi- 


_ dent; Dr. C. G. Freed, vice president, 


and Dr. Frank Zarlengo, secretary. 


_ GEORGIA 


ways and help you serve better meals | 


St. Joseph’s Infirmary, Atlanta 


Sister Mary Ignatius, who celebrated 
her golden jubilee as a Sister of Mercy, 


| observed the occasion with a day filled 


with various activities and visits with 
friends and relatives. The highlight 
of the day was the banquet given for 
all the Sisters of the city, which was 
followed by Benediction. 

The early years of Sister's religious 
life were spent as a teacher in the 


(Continued on page 100) 
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QUICK REMEDY... 


It is obvious that all the patient needs is aureomycin. Of 
course, a little trivial surgery may also be necessary, but 
the main thing is aureomycin. The confidence of the 


doctor in the medication is self-evident and soundly based. 


Aureomycin is the antibiotic of choice for the surgical case. 
It has been shown repeatedly, by many publications throughout 
the world, to exert a broad-spectrum effect preoperatively 


and postoperatively, which can hardly be exceeded. 


Aureomycin is available in many forms, for 


many types of application. 





LEDERLE LABORATORIES DIVISION 
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AUREOMYCIN 


Capsules: 

50 mg.—Vials of 25 and 100. 

100 mg.—Vials of 25 and bottles of 100. 
250 mg.—Vials of 16 and bottles of 100. 


Intraveneus: 
Vials of 100 mg. and 500 mg. 


Nasal: 

Vials of 10 mg. with 10 cc. vials diluent. 
Ointment: 

Tubes of % ounce and 1 ounce. 


Ointment (Ophthalmic): 
Six tubes of % ounce each. 


Ophthalmic: 
Vials of 25 mg.; solution prepared by 
adding 5 cc. distilled water. 


Oral Drops: 
Vials of 10 cc. and 20 cc. with dropper. 


Otic: 
Vials of 50 mg. with 10 cc. vials diluent. 


PHARYNGETS* Throat Tablets: 
15 mg.—Boxes of 10. 


Soluble Tablets: 
50 mg.—Tubes of 40 and bottles of 100. 


SPERSOIDS* Dispersible Powder: 
Jars of 12 and 25 teaspoonfuls. 


Surgical Powder: 
Vials of 5 Gm. 


Syrup: 
Bottles of 4 and 16 fluid ounces. 


Troches: 

15 mg.—Bottles of 25 and 250. 
Vaginal Powder: 

Vials of 5 Gm. 

Vaginal Suppositories: 

Jars of 8. 
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schools of the Order's institute, but 
later she served three years as superior 
of St. Joseph’s Infirmary and three 


years as superior of St. Joseph's Hos- 
pital, Savannah. 


IDAHO 

St. Joseph’s Hospital, Lewiston 
With the closing of the nursing 

school at St. Joseph’s Hospital, the 

nurses’ home was converted into a 

much needed convent for the Sisters. 


eqeTHOD OF CHOICE” FOR THE 
ATIVE SKIN PREPARATION of Pp 


SEPTISOL 


with HEXACHLOROPHENE 0.75% 


(2% of soap content) 


ANTISEPTIC LIQUID SOAP 


Extensive studies by Kraissl (1) dem- 
onstrate the superiority of SEPTISOL 
with Hexachlorophene over customary 
methods of skin preparation... prove 
that SEPTISOL is more effective yet not 
irritating. 

Note these advantages of Septisol for 
preoperative preparation of the skin: 
GREATER BACTERICIDAL EFFICIENCY 
— Studies (1) of 9,000 tests on highly con- 
taminated skin show that a soap such as 
SEPTISOL provides superior bacterio- 
static efficiency. 

NO IRRITATION—Clinical use of SEP- 
TISOL in more than 1,500 preoperative 
skin preparations (1) revealed only one 
instance of irritation in the prepared area. 
EASY TO USE — SEPTISOL eliminates 
preparation of complicated solutions... 
provides thorough cleansing in addition to 
antiseptic action. 


































For the Surgeon’s Preoperative Wash 
If you are not already using SEPTISOL in 
your scrub-rooms, we urge you to try this 


surgical soap that assures surgical clean- 
liness with only a 3-minute brushless scrub. 


The lounge made a chapel with a 
seating capacity of 36; the kitchenette 
and office made an ideal sacristy. An 
organ was given as a memorial to a 
former patient by members of his 
family. 

Three bedrooms were converted into 
a community room and three others 
into a dining room. Another bed- 
room made a suitable kitchen. 


The former Sisters’ quarters have 
been turned into storerooms and a 
doctors’ lounge where monthly staff 
meetings are held. 


METHOD OF 
CLINICAL USE 


Twenty-four hours before 

the operation, wash the skin 

area thoroughly with a 

moist sponge and SEPTISOL 
(undiluted). Ample lather is 
produced for skin shaving 

which may be performed 

at the same time. Wipe off 

the lather and cover with a 

sterile towel. Immediately 
before the operation, re- 

peat the SEPTISOL wash 

using two lathering periods 

of 1¥%2 minutes each for a | 
total exposure of 3 min- 
utes. Remove excess soap | 
with a sterile towel. The 
operative field is then iso- 

lated with sterile towels in 
the usual manner. No other 
antiseptic solutions are re- 
quired. 


(1) Kraissl, Cornelius J., M.D., F.A.C.S., 

Hackensack, New Jersey, "Clinical and 

Laboratory Evaluation of G-11 (Hexa- 
chlorophene) as a Preoperative Skin Bacteri- 
ostatic Agent”, Plastic and Reconstructive Sur- 
gery, Vol. 5, No. 6, June, 1950. 


VESTAL" 


ST. LOUIS 10, MO. 





Reporters please note: 
Deadline for the June is- 
sue is April 20. 











The hospital has also provided an- 
other storage area for the record room. 

An air lock, partly donated by the 
staff doctors, was purchased for the 
nursery. 


ILLINOIS 
St. Andrew's Hospital, Murphysboro 


Fire hazards have been reduced to 
a minimum at St. Andrew’s Hospital 
due to several changes and improve- 
ments. 


A new automatic sprinkler system 
has been installed at the 55-year old 
hospital and the entire electrical sys- 
tem has been re-wired. All wire was 
placed in conduit, automatic circuit 
breakers and two large panel boards 
were installed with special wires lead- 
ing to the larger electrical equipment 
—laundry, kitchen and X-ray. 


St. John’s Hospital, Springfield 

Twelve graduate nurses have en- 
tered St. John’s Hospital in Springfield 
to start work in anesthesia. St. John’s 
is living up to its reputation of draw- 
ing students from a wide area as the 
group has representatives from eight 
different states. 


KANSAS 


St. Francis Hospital, Wichita 


Mr. Richard E. Stone is the new 
business administrator at St. Francis 
Hospital which is under the direction 
of The Sisters of The Sorrowful 
Mother. 


For the past 15 years Mr. Stone has 
held high positions in the internal rev- 
enue ‘department; as chief of the In- 
come Tax Audit Division in Wichita, 
1937-47, and as a member of the West- 
ern District of the Appellate Division 
in Kansas City, Mo., 1947-52. 


Like many other large hospitals, St. 
Francis Hospital has enjoyed an al- 
most phenomenal growth during the 
past 20 years. Opened in the fall of 
1889 as a 10-bed hospital, it came very 
near to closing its doors in the pioneer 
years, when hospital-minded people 
were few and far between and the 
number of patients admitted in one 


(Continued on page 102) 
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hospital facilities. 


The new Faulkner House addition to Mary Hitchcock Memo- 
rial Hospital, including 120 beds, surgical, diagnostic and 
office facilities, brings the bed capacity of the hospital to 300. 
This modern medical center serves a large sector of northern 
New England. 


New Westinghouse Hospital Elevators are contributing to 
the efficient operation in this new building. Westinghouse 
Hospital Elevators were chosen to meet modern hospital 
standards of dependability, quietness and smoothness of 
operation—24 hours a day. This means moving patients, 
staff, food, drugs and delicate equipment quickly, quietly 





Mary Hitchcock Memorial Hospital, Hanover, New Hampshire. New, 120-bed 
building meets growing requirements of Upper Connecticut Valley for additional 








EXPANSION PLANS INCLUDE 
WESTINGHOUSE ELEVATORS 


between floors of this modern hospital. 


Mr. William L. Wilson, Mary Hitchcock Memorial Hospital 
Administrator, reports: “‘The Westinghcuse elevators are 
living up to every expectation and are equipped to meet the 
rigid requirements of modern hospital schedules.” 


If you have a part in planning hospital or institutional 
projects where elevators are needed, let our engineers help 
you now. We design, install, maintain and service our instal- 
lations. Westinghouse Electric Corp., Elevator Division, 
Dept. X, Jersey City. 


ghouse 
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Hospital Elevators 
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year did not exceed ten. But at the 
turn of the 20th century, the number 
of patients began to increase rapidly 
and each succeeding decade it became 
necessary to enlarge the hospital. Last 
year a total of 21,122 patients were ad- 
mitted. The latest major building proj- 
ect, a new wing that will provide 100 
beds, was undertaken a year ago. It 
will bring the total bed capacity to 
600, excluding 75 bassinets. 





LABORATORY DETERGENTS 


AVAILABLE IN 
Box of 3 tb. .. $1.95 
Carton (12 x 3 tb.) 

ea. 18.00 


Bag of 50 tb. tb. .40 
Drum of 100 tb. tb. .40 
Barrel of 300 1b. . 1b. .37 


Another major building project has 
been undertaken: modernizing and 
fire-proofing the middle section of the 
five-story Emporia wing and extend- 
ing to the junction with the new wing 
under construction. 


LOUISIANA 
St. Patrick’s Hospital, Lake Charles 


A newsletter from St. Patrick’s tells 
us that Rev. O. J. Chauvin has been 
appointed hospital chaplain.  Instal- 
lation of art glass windows, donated 


-- ALCONOX 
outsells all other 
HOSPITAL 


and 


Here, in one compound you have a 
completely balanced and homogenous 
blend of the finest cleansing agents that 


modern science has yet produced. 


That is why ALCONOX will do more va- 


Slightly higher 
on Pacific Coast 


Samples and literature 


immediately upon request. 


DEPT. HP 4 


ried jobs—no matter how tough, and with 


amazing ease and safety. 


a 


ECONOMICAL Too — Costs less en 


2 1/2 cents per gallon of active cleanser. | 


Convince Yourself—Try it. 


Je y City 4, N: | 
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by friends and benefactors, has been 
completed in the convent chapel. 

The Most Rev. Jules B. Jeanmard, 
Bishop of Lafayette, celebrated a Re- 
quiem High Mass at St. Patrick’s 
chapel for Sister Mary Pachomius. 

The 70-year-old Sister had been 
pharmacist at St. Patrick’s from 1926 
until some four years ago when she 
retired because of ill health. She had 
also been pharmacist at hospitals in 
Galveston and Temple, Tex., and 
Shreveport, La. 

A native of County Galway, Ireland, 
she entered the Sisters of Charity of 
the Incarnate Word on August 5, 1899, 
and went to St. Mary’s Infirmary, Gal- 
veston, Tex., then the motherhouse 
of the Order. She celebrated her 
golden jubilee on October 24, 1951. 

St. Patrick’s received $5,000 from 
the Calcasieu Marine National Bank 
when Sister Alma and Sister M. Lu- 
cille attended the annual dinner given 
by the bank for employees and friends. 
W. T. Burton, chairman of the board, 
presented a total of $25,000 to four 
organizations. 


MICHIGAN 


Mercy Community Hospital, 
Manistee 


On the occasion of Sister M. Hel- 
ena’s 50th anniversary as a Sister of 
Mercy, the auxiliary purchased and 
presented Sister with their first major 
gift for the hospital—an oxygenaire. 

Several other new pieces of equip- 
ment have been installed at the hos- 
pital: an oxygen tent donated by the 
Northern Auto Parts Co. a photo- 
roentgen unit purchased by the Man- 
istee County Chapter of the Ameri- 
can Cancer Society, an anesthesia ap- 
paratus, and a new major operating 
room table. 

Sister M. Ligouri, R.S.M., who was 
assistant superintendent and pharma- 
cist at Our Lady of Mercy Hospital, 
Dyer, Ind., for the past two years, has 
been transferred to Mercy Community 
Hospital. She has been appointed head 
of the business office and directress of 
the Practical Nurses Training School. 


MINNESOTA 


St. Cloud Hospital, St. Cloud 


The administration of St. Cloud 
Hospital believes in keeping their em- 
ployees in the know. For proof, here’s 
an open letter which appeared in a 


(Continued on page 106) 
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Crownsville State Hos- 
pital, Staff Quarters & 
Dormitory Building, 
Crownsville, Maryland. 
Contractors: Mullan 
Contracting Co., Balti- 
more, Maryland. Archi- 
tects: Rogers & Talia- 
ferro. Lupton Architec- 
tural Projected Steel 
Windows. 
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Count The Total Cost 


Twenty years from now you may be 
figuring what your hospital really cost 
in terms of initial price, useful life and 
maintenance. If you do, you'll find 
that your Lupton Architectural Pro- 
jected Windows were one of the best 
“buys”. Down through the years they'll 
have given natural daylighting and all- 
weather controllable ventilation with 
little maintenance. 


It’s easy to see why. Lupton Architec- 
tural Projected Windows are made of 
heavy weight long-lasting steel sections. 


The basic bars are shaped especially for 
windows . . . riveted and welded at all 
important points . . . bonderized for 
lasting paint adhesion . . . tested and 
checked for quality all along the line 
.. . backed by over 40 years experience 
in manufacturing metal windows. 


See now, that your specifications call 
for Lupton Metal Windows, you'll 
reap the benefits of long, trouble-free 
operation with minimum maintenance 
costs. There’s a style for every type of 
building . . . check with your architects. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Steel Window Institute and Aluminum Window Manufacturers’ Association 
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Aeuuouncing Publication of... 
RIGHT ano REASON 


Ethics in Theory and Practice 


By AUSTIN FAGOTHEY, S.J. 
Protessor of Philosophy, University of Santa Clara 
Santa Clara, California 


Imprimi potest: JOSEPH D. O’BRIEN, S.M., Provincial 


Nihil obstat: 


Imprimatur: 


Father Fagothey’s book is based on the Aris- 
totelian-Thomistic synthesis, the great tradition 
of the perennial philosophy—ageless in its prin- 
ciples and universal in its application. 

In writing it as he did in non-technical terms 
he has filled a great need in the literature—and 
provided the reader with real help in the process 
of moral growth. 

Moral problems of modern life do not demand 
the formulation of any new philosophy of man 
and his place in the universe, but rather a con- 
sistent and courageous application of univer- 
sally valid principles to the new and complex 
situations man has created for himself. For in 
spite of global technological advances and 
the ever-broadening social horizon, life in 
this world is still a human life—with needs 
and desires, passions and weaknesses, aspira- 
tions and ideals inseparable from human liv- 
ing—and here you will find principles by 
which to be guided in any situation or condition. 


583 Pages 


BENEDICT M. BLANK, O.P., Censor Deputatus 
JOHN J. MITTY, Archbishop of San Francisco 


Ethics is a part of philosophy—and because 
ethics is practical philosophy—he touches on so- 
ciology, economics, and political science in ap- 
plied ethics. Asa rule, the problem method has 
been used. This consists in introducing one of 
the major problems of ethics—explaining how 
it arose and why it is a problem—giving the 
main schools of thought on the subject with suffi- 
cient historical background — stating the argu- 
ments for and against each proposed solution— 
weighing the arguments against one another— 
and finally resolving the problem in the light of 
the evidence and reasoning involved. 

Since ethics deals with the everyday activities 
of human life, Father Fagothey uses commonly 
current terms—and he has expressed them so 
graciously, so reasonably and with such sure in- 
tellectual authority—that anyone reading it will 
put it down with thanks that sanity, faith and 
reason are still at large. 


Price, $5.75 


Send orders and teacher inquiries to 3207 Washington Blvd., St. Louis 3, Missouri 





SAINT LOUIS 


Pubiished ty THE C. WV. MOSBY COMPANY 


Scientific Publications 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 










More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 
daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling’ Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


Of aun 





the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 

rolled via overhead monorail, and dumped for tum- 
bling or flatwork finishing. 
Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


OrVINAN 


105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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recent issue of the Beacon Light, the 
monthly publication for hospital em- 
ployees. 

“Dear Employees, 

“You are often in a position where 
you can explain to patients the true 
hospital picture in regard to shortage 
of beds. Before you can explain a 
fact you must understand it. Please 
read the following paragraphs very 
carefully. 





“Our hospital has floor space and 
facilities to care for 225 adult and 
pediatric patients and 54 newborns. 
Within the last weeks this figure of 
225 has gone up as high as 290. 
When 65 more beds are put in the 
space generally allotted to 225, there 
is bound to be some congestion. Every 
room that could be has been doubled 
or tripled, allowing only a few pri- 
vate rooms for the acutely ill. It was 
felt that a bed in a two- or three-bed 
room was better than no bed at all. 
The solariums have all been turned 


WHITE CROSS HOSPITAL 


COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 

@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 





he John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





tion. 


into bedrooms, Yes, beds have had 
to be placed in the halls too. How- 
ever, every effort is being made to 
provide good nursing care regardless 
of where that bed is. 

“You will understand, I am sure, 
that because of the influx of patients 
at this time we cannot always give 
patients the accommodations they ask 
for. Also, only the acutely ill can be 
given a bed when there are only a few 
beds available. It is left to the doc- 
tor’s judgment as to which patients 
must have a bed immediately. Only 
the patient’s doctor has the facts at 
his disposal to judge correctly as to 
the seriousness of the patient’s condi- 
It requires mutual understand- 
ing and the utmost cooperation among 
the patient, the doctor and the hospital 


| personnel to provide the best care for 
| all those who need it. We are looking 


forward to September of this year 
when we hope to open 2 South, giv- 
ing us a maximum of 40 additional 
beds. 

“We sincerely appreciate the splen- 
did cooperation you have shown dur- 
ing this ‘flu’ epidemic. We could not 


| have cared for all the patients were it 


not for your willingness to help wher- 
ever help was needed. We are grate- 


| ful to you for this unselfish spirit. 





God love you!” 

Every weekday from 4:00 to 5:00 
p.m. and on Saturday and Sunday from 
11:00 to 12:00 a.m., Station WJON 
presents the “Hospital Hour.” This 
hour is dedicated to the patients in St. 
Cloud Hospital and friends and rela- 
tives of patients are asked to write to 
the station requesting special num- 
bers for them. Local business men are 
planning to provide daily one free 
radio token for each patient in the hos- 
pital. 


MISSOURI 
St. Joseph Hospital, Kansas City 


In recent months an attractive coffee 
shop has been added as a service to 
visitors, relatives and friends of the 
patients at St. Joseph Hospital. Light 
lunches, fountain service and beverages 
are featured. 

The walls are panelled in polished 
mahogany, the fountain equipment is 
stainless steel and the furniture is 
birch, upholstered in coral leather. It 
is conveniently located in the arcade, 
just adjacent to the main lobby. 

Across the arcade, and adjoining the 
information desk, new office space has 

(Continued on page 108) 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 
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Reduce the threat of disaster, too, 


with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 


You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 











Detention Type Protection Type 





Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
non-violent patients. 











Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and _ plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 







Modern institutions turn to 


CHAMBERLIN, 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking; All-Metal Combination Windows, and Insect Screens 
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(Continued from page 106) 


been constructed to house the admit- 
tance and cashier offices. The offices 
are also panelled in polish mahog- 
any and new furnishings have added 
to the attractiveness of these depart- 
ments. 

The main cafeteria has been newly 
furnished with oak tables finished with 
formica tops, matching chairs, and 
drapes. A new paint job has added 
to the lighting effects. 


NEW HAMPSHIRE 


Sacred Heart Hospital, Manchester 


The nurses’ alumnae association of 
Sacred Heart Hospital has for its lat- 
est project, the re-furnishing of one 
of the lounges in the nurses’ home. 
The Sacred Heart Hospital Associates 
(the ladies auxiliary) recently re-fur- 
nished the reception room and donated 
a new gas range for the kitchen in 
the nurses’ home. 


In addition to making 555 pads for 
the Cancer Society, the women of the 











Like an Extra Pair of Hands at rush hour, Savory’s 
continuously moving conveyor keeps toast orders 
moving steadily. There’s always room for loading — 
always toast for serving. No waiting, no confusion to 


slow your service. 








Lowest Operating Cost 
A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 








EQUIPMENT, INCORPORATED 
_ 119 Pacific St., Newark 5, N. J. 


Sold by Leading Dealers Everywhere 
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associates’ sewing group also made 
over 1,000 articles for the hospital, 
such as draw sheets, drapes, T binders, 
etc., so far this year. This auxiliary 
also furnishes a full three-year scholar- 
ship each year to some Manchester 
girl for the Mount Saint Mary Col- 
lege—Sacred Heart School of Nurs- 
ing. 

Here’s a plan that may help you 
solve some problems. Each summer 
the school of nursing trains a group of 
junior and senior high school girls to 
act as nurses’ aides. These girls, when 
they have finished the required course, 
are assigned duties on the floors and 
work four hours a day during the 
school year; different groups work 
every other week. They are trained to 
make up a unit and they help relieve 
the nurses so they have more time for 
actual bedside care. Some of the girls 
become interested in nursing as a ca- 
reer. Last year, one of the aides won 
a scholarship in a competitive exam- 
ination and she felt that her training 
had helped a great deal. 


The nursing school recently received 
a gift of a 16mm. movie projector to 
be used in class work for teaching pur- 
poses. It is an improved model of the 
projector already in use for recrea- 
tional purposes. 


NEW JERSEY 
St. Vincent Hospital, Montclair 


The ladies auxiliary of St. Vincent's 
recently presented Sister Clare Dolores, 
administrator, a check for $8,000, 
which represented the proceeds of 
their annual bridge. The money was 
deposited in the chapel fund. It is 
hoped that construction of the chapel 
will begin this year. 


NEW YORK 
St. Joseph’s Hospital, Elmira 

Organizations affiliated with the El- 
mira Deanery Council, National Coun- 
cil of Catholic Women, were thanked 
by Sister Liguori for cooperating with 
St. Joseph’s Hospital and were com- 
mended for aiding the Sisters of St. 
Joseph in their work. 

Catholic Family Service announced 
they had furnished speakers to address 
affiliates on the importance of procur- 
ing suitable foster homes for the many 
Catholic children that are in need of 
this protection. All have participated 
freely in the important program to as- 


‘(Continued on page 110) 
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F-100*, another helpful Wyandotte Chemicals product at work 


Wyandotte F-100 


can SAVE you up to *169° 


Two tablespoonfuls of Wyandotte 
F-100 — slightly less for walls, 
slightly more for floors — make 
one gallon of powerful cleaning 
solution. All you add is your own 
water. Using this recommended 
concentration, one drum of Wyan- 
dotte F-100 can save you up to 
$169.00 over other cleaners (based 
on actual market cost of concen- 
trated cleaners in 55-gallon drums). 


All-soluble F-100 dissolves rap- 
idly and completely in water, is 
easy to handle, store, 
minim use. It removes and 

THE 











WORLD 
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suspends all types of dirt . . . even 
dissolves and removes greases! 
Makes surfaces bright, 
sparkling! 

You won’t have any streaks on 
walls or floors with F-100— it 
keeps painted surfaces cleaner and 
brighter, leaves no film or deposit, 
rinses freely. F-100 is harmless to 
all types of surfaces, mild enough 
to use by hand. 

Call in your supplier or a Wyan- 
dotte maintenance cleaning spe- 
cialist for a demonstration of 
F-100. He’ll prove that F-100 can 


cut your cleaning costs. He'll also 
show you DetTERGENT, non-slipping 
WyaAnpborTte Wax, and other Wyan- 
dotte products for specialized clean- 
ing jobs. Wyandotte Chemicals 
Corporation, Wyandotte, Michigan. 
Also Los Angeles 12, California. 


*REG. U.S. PAT. OFF. 


REG YU & PAT. OFF, 


yandotte 


Helpful service representatives in 138 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 


109 


seers gy 


” 
*| 
“| 
=| 
~ 








_s 


7, = FM 


General News 


(Continued from page 108) 


sist retarded children in the Elmira 
area. Sewing projects have been con- 
ducted for the benefit of St. Joseph’s 
Hospital Catholic Family Service and 
the Indian missions. 

Sister Liguori cited the accomplish- 
ments of the D.C.C.W. inter-parochial 
societies at the hospital. 

“The Ladies of Charity,” she said, 
“with your 50 hours weekly at the 
reception desk, 30 hours a week staff- 
ing the hospital’s baby clinic, and read- 
ing to the children on pediatrics twice 
a week, are doing a splendid job.” 

“Sewing has been done by this 
group, too, and members have visited 
each Catholic mother of a newborn 
infant, and given her a medal blessed 
by our Bishop, as weil as special 
pamphlets on Catholic education .. . .” 


OHIO 
Mercy Hospital, Canton 


In keeping with modern trends for 
better obstetrical care at the time of 
delivery, Mercy Hospital has inaugu- 
rated a new plan of anesthesia. All 
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ARE IS PARAMOUNT... BUT 


Protect Parsonnd, Ioo... 


Bu 


Against Aborne Infection” 


WITH 
HANOUVIA SAFE-T-AIRE GERMICIDAL ULTRAVIOLET LAMPS 


Patients, of course, must always receive prime consideration. 
However, it is also imperative to protect personnel in every 
possible way to prevent them from becoming patients, too. 

One especially effective safeguard for all is the destruction 
of infectious airborne bacteria and viruses through the 
medium of Germicidal Ultraviolet. 

Hanovia’s ceiling, wall, and portable model Safe-T-Aire 
Lamps accomplish effective disinfection of air by destroying 
the harmful bacteria and viruses that all too often cause 
serious illness among personnel and costly time and labor 


obstetrical anesthetics are now given 
by, and under the supervision of mem- 
bers of the anesthesiology staff. 

At the end of last year, a ward for 
A.A.’s was started at Timken Mercy 
Hospital, a unit of Mercy Hospital. 

The hospital has been approved by 
the A.M.A. for a residency in the Di- 
vision of General Practice, and the 
nursing school has the largest prelim- 
inary student class for some years— 
44. 

The new officers at Mercy Hospital 
are: Dr. Paul Smith, president; Dr. 
A. A. Lichtbiau, vice president; Dr. 
Daniel T. Feiman, secretary-treasurer; 
Dr. Scott Hill, director of surgery; Dr. 
R. K. Ramsayer, director of obstetrics 
and gynecology; Dr. I. B. Hamilton, 
director of medicine; Dr. G. C. Dowell, 
Sr., director of general practice; and 
Dr. R. S. Rosedale, director of medical 
education. 


OKLAHOMA 
Benedictine Heights Hospital, 
Guthrie 

The first private facilities in the 
state for the care of mentally retarded 
children from newborn to five years 





losses. 


Get the full facts NOW about the protection Hanovia 
Safe-T-Aire Lamps can provide in your institution by address- 


ing Dept. M-4 


Germicidal Equipment Division 


a An OW I @ cHEMcals mrc co. 


Newark 5, New Jersey 


of age have been opened at Bendictine 
Heights Hospital. The number of 
children to be accommodated has been 
limited to 30 in the hope that the 
children will be given more individual 
attention and a more “home-like” at- 
mosphere in which to encourage and 
develop their capabilities to the maxi- 
mum. Since Benedictine Heights is 
a general hospital, the children will 
have the advantage of regular attention 
from staff physicians and professional 
nursing supervision and care. 

The Nuns at Benedictine Heights 
became interested in undertaking such 
a project over a year ago when they 
accepted a two-week old mongoloid 
child. He became the “pet” of the 
staff and showed improvement during 
his year at the hospital. Since that 
time they admitted on an experimental 
basis, three other children whose men- 
tal faculties were impaired. Two of 
the Sisters then went to St. Rita’s 
Home in New York and to St. Col- 
letta’s Home in Jefferson, Wis., simi- 
lar institutions, to observe their op- 
erations. 

One wing of the fourth floor of the 
general hospital, farmerly used for 


(Continued on page 114) 
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NEW CRUTCH SOCKET 
permits universal adjustment 
... with positive locking by a 3 
INE HAMPTON HELPS YOU: 


single handle 






Mes #5 * 
/ @ Leg section can be. lly extended to serve as a shelf. 
ry @ Rotation feature of top without moving the base permits 
“close-up” work. 
@ Streamlined design permits easy draping. 
@ Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 
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Write For Complete Information 
SHAMPAINE COMPANY, DEPT. HP-4 


1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 
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Recommended .... . 


for Hospital Administrators . . . Doctors . . . Nurses 
. Libraries . . . useful to all who serve the sick . 
The Medico-Moral publications of Rev. Gerald Kelly, 


SJ. 


* 


MEDICO-MORAL PROBLEMS 


Parts I, II, III and IV 


ETHICAL and RELIGIOUS 
DIRECTIVES for 
CATHOLIC HOSPITALS 


$2.00 
complete set of five booklets 


Focus on the Spirit of 
Nursing 


The second of the series reporting the annual meeting 
of The Conference of Catholic Schools of Nursing—for 
1952. 


The booklet presents the principal papers delivered dur- 
ing the two-day sessions—outstanding among which 
are: Preparing the Students for Psychiatric Nursing Ex- 
perience and the student panel that developed with em- 
phasis the theme The Spirit of Nursing. 


The publication should be of special interest to Schools 
of Practical Nursing as well as the Collegiate and non- 
Collegiate groups. 


75c a copy 


(quantity quotations available) 




















The Administrative Manual 
of St. Mary’s Hospital 


Rochester, New York offers 


Policies . . . Procedures . . . Directives . . . for efficient 
hospital operation. Presentation of the material clearly 
sets forth the study of the structure of the organization 
of the hospital . . . . the study of the organization in 
action (with Charts) ..... and the detailed outline 
of departmental relationships. Very practical Flow 
Charts aid in analyzing important procedures. 


$6.00 $8.00 


Regular Edition Deluxe Cover Edition 


(Handling charge extra) 


Routine Spiritual Care 


Procedures 
by 
Gerald H. FitzGibbon, S.J. 


This booklet is important for— 


Supervisors and Sisters 

R.N.s on duty in the hospital 
Practical nurses, aides 
Residents and interns 

Medical Staff Members 
Student Nurses 


Topics meriting thoughtful consideration ... . 
Emergency baptism @ When and for whom to notify 
a Priest @ Recent death and the Sacraments @ 
Unconscious, dying non-Catholics @ Dying infants 
@ Repeating a doubtfully valid baptism 


quantity quotations 


25-$3.50 50-$6.75 100-$12.50 200-$24.00 


Order Today! from 


The Catholic Hospital Association 


‘1438 South Grand Boulevard 
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St. Louis 4, Missouri 
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Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e@ DETROIT e PITTSBURGH 
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A scientifically designed vapor- 
izer-inhalator for the treatment 
of Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
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Model EV22 (6 hours). .$13.95 


Model EV6 (1 hour)....$ 6.50 
West Coast Prices Slightly Higher 
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foods at economical prices. 
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Speed Up Serie. 
Cut Down Costs This Efficient, 
Economical en 


LAKESIDE [= 


Stainless Steel 





Look at the extra-value features that make LAKESIDE Tray 
Trucks the FIRST CHOICE of hospitals everywhere: 
A—Two swivel, two non-swivel 5” rubber casters. 
B—Rubber bumpers on handles, shelf Model 433. 
C—Extra heavy angle iron caster framework. 


Order your LAKESIDE Tray Trucks now! Model 433 (shown) 
only $119.50 FOB Milwaukee. 5-shelf model and 3-shelf 
utility carts also available to save time, cut costs for you! 


See your jobber or write for folder on complete line 
and dealer's name 


AKESIDE MF6.CO. 


1968 S. Allis Street Milwaukee 7, Wis. 


113 





General News 


(Continued from page 110) 


polio patients, has been given over to 
the new department. The area pro- 
vides seven patient rooms, a recrea- 
tion room equipped with a television 
set, radio, games, a nurses’ lounge and 
ward kitchen. In the future, it will 
be partitioned off from the rest of the 
floor. 

Rooms are done in cheerful pastels. 
Matching youth beds and other fur- 
niture in blond tones will be bought 
later. 

Children over one year will be 
housed in this ward; those under one 
year will be taken on the regular pedi- 
atrics service. Sister Mary Charles, 
superintendent, said that the five year 
age maximum was set because as many 
of the children reach that age they be- 
come “school problems” and the hos- 
pital cannot provide an education pro- 
gram. 

A maintenance fee of $120 a month 
will cover board, room, laundry and 
care; cost of medications will be extra. 

Sister Alice Marie is in charge of 
the department. 


Mercy Hospital, Oklahoma City 


Latest possessor of the Mercy serv- 
ice pin is Miss Vena Roney, switch- 
board operator, who completed 25 
years of continuous service at the hos- 
pital. The pin was awarded at a re- 
ception given her by the Sisters of the 
hospital. 


Mr. Walter Noakes, who completed 
his residency in hospital administration 
at Mercy Hospital, has accepted the 
position of administrator of Wewoka 
Municipal Hospital at Wewoka, Okla. 


Through the generous donations of 
the doctors and nurses, and friends of 
the Sisters a new organ was purchased 
for the hospital chapel. It is reported 
that the untiring effort of Mrs. Emma 
Crain, the night supervisor, was the 
main force behind the gift. The Sis- 
ters were very happy to have one of 
their longstanding dreams come true. 


After two years of study and intern- 
ship Sister Mary Adele, R.S.M., has 
returned to Mercy Hospital. She at- 
tended St. Louis University during the 
school year 1951-52, obtaining her 
master’s degree in hospital adminis- 
tration. Then, she went to Oklahoma 


City General Hospital to serve her in- 
ternship. 


A new sterilizer has been purchased 
and installed in the formula room at 
the hospital. 


PENNSYLVANIA 
St. Agnes Hospital, Philadelphia 


Several renovation programs are un- 
derway or have been completed at 
St. Agnes: third north hall has been 
completely renovated; fourth south 
hall has been given a new look; the 
pharmacy is being enlarged and reno- 
vated to meet the ever increasing stock 
of pharmaceuticals and biologicals, and 
the first north hall is next in line for 
improvements. 


Mercy Hospital, Pittsburgh 


The golden jubilee of Sister M. 
Seraphina, superior of Mercy Hospi- 
tal, was celebrated recently with a 
Solemn High Mass and appropriate 
festivities throughout the day. 

Mercy Hospital received a very sub- 


stantial grant from the Addison H. 
Gibson Foundation, art educational and 
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365 CHICAGO STREET 





only Sanetled 


Give You LARGE Capacities 
(up to 10 Gallons) 
and the Exclusive 


Double - Duty Single Handle 


From the compact 3 gallon size (shown at right) to the 
extra-large 10 gallon size (at left), there is a Sanette 
for every waste disposal need in Institutions, Hospitals, 
Schools, Hotels, Theaters, Beauty Parlors and First Aid 
Rooms. 
All have leakproof, hand-dipped galvanized 
inner pails and mar-resisting, lustrous baked 


enamel finishes ! 


IMPROVEMENT 


contents! 


For details of sizes, finishes and prices, see your dealer 
...or send for folder S-397. 


MASTER METAL PRODUCTS, INC. 
BUFFALO 4, NEW YORK 


GREATEST SANITARY 


in waste receptacles is the single 
outside Sanette handle which 
carries the can about... but also, 
when cover is raised, is used to 
remove inner pail. Result — hands 
never come in contact with infectious 
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haritable trust fund established in 
938. The money was not designated 
tor a specific purpose but it will be 
ised by the administration for scien- 
cific research. Funds from the same 
Foundation are frequently solicited to 
defray expenses of individual patients 
who come under the category of ac- 
ceptable applicants: those in the mid- 
dle income group who are able to take 
care of all but catastrophic expenses, 
and who are within an age group and 
a medical illness group that can be re- 
habilitated. 


SOUTH DAKOTA 


Sacred Heart Hospital, Yankton 


Sister M. Desideria, O.S.B., educa- 
tional director of Sacred Heart Hos- 
pital School of Nursing, addressed the 
25th Annual Fire Department Instruc- 
tors Conference at Memphis, Tenn. 
Her address was entitled, “Implement- 
ing Hospital Fire Safety”. 

A ten-year report from the hospital 
shows the chief reason for the immense 
growth of the hospital personnel (122 
in 1942 to 352 in 1952) is the open- 
ing of new departments and the re- 
modeling of existing ones. 

During the past ten years, the fourth 
floor of the hospital, which was the 
former nurses’ residence, was con- 
verted into a geriatric department. 
First and second floors were segregated 
so that all surgical patients can be 
treated on the first floor and all medi- 
cal patients on the second floor. The 
west wing of the first floor was con- 
verted into a modern X-ray depart- 
ment and fully equipped urology room 
was opened in the north wing. Several 
offices needed for the increased bus- 
iness were added. The nursery, op- 
erating, and laboratory rooms were 
increased in numbers and were fur- 
nished with modern equipment to give 
better service. A new miik-formula 
laboratory with sterilizer was installed 
in the obstetrical department. A wing 
on the ground floor was converted to 
a unit for the mentally-ill patients. The 
hospital kitchen was completely re- 
modeled and a much needed deep 
freeze installed. 


TEXAS 


St. Anthony’s Hospital, Amarillo 
Two of the hospital's student rec- 
ord librarians (one a Nun, Sister M. 
Cleophas) received their diploma of 
registration in the American Associa- 
(Continued on page 116) 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


apPROVED! 


Now Over 1,025 Dahlberg 


Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 










IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO™~ SERVICE 


World's Largest Manufacturers of Hospital Pillow Radios 


IN CANADA: The Dahlberg Company of Canada, Utd. 1360 Greene Ave., Montreal, Gaetee, 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
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tion of Medical Record Librarians. 
The school for medical record librari- 
ans at St. Anthony’s was the first one 
organized in Texas. Director of the 
school is Sister Mary of Jesus. 


St. Paul’s Hospital, Dallas 


Sister Mary Helen, R.N., adminis- 
trator of St. Ann’s Hospital, St. Louis, 
for the past six years, has been ap- 
pointed administrator of St. Paul's 
Hospital, Dallas. She replaces Sister 
Alberta, F.A.C.H.A., who has been as- 
signed to Hotel Dieu, El Paso. 

A native of Nashville, Tenn., where 
she attended Peabody College, Sister 
Mary Helen received her bachelor’s de- 
gree from De Paul University. Before 
her transfer to St. Louis, Sister had 
been at Providence Hospital, Mobile, 
Ala., for a period of 17 years. There 
she was successively a nursing super- 
visor, director of the school of nurs- 
ing, and then administrator. While 
she was stationed in Alabama, Sister 
Mary Helen was at one time president 
of the state board of nurse examiners. 


DARNELL 


CASTERS 


MAXIMUM F,00R prorection B 


DARNELL CORP, LID, 


DOWNEY, (Los Angeles County) CALIF. 


It was under Sister Alberta, former 
administrator, that the recent $1,- 
500,000 construction program at St. 
Paul’s Hospital was begun and com- 
pleted, bringing the total complement 
to 476 beds and 100 bassinets. 


Providence Hospital, Waco 


Plastic red heart containers and 
other heart fund collection gadgets 
were absent from Waco stores during 
the month of February when some 
2700 communities took part in the 
Heart Fund Campaign. The reason: 
the need was met last fall when United 
Fund raised $6,000 for the Waco 
Heart Association. The money is spent 
in a program of research, education 
and community service. Much of it 
goes to the Waco Heart Clinic on the 
fifth floor of the new annex at Provi- 
dence Hospital. 

Local doctors give hundreds of hours 
of service free of charge to the heart 
clinic. Young Latin American doc- 
tors studying at Providence Hospital 
take their turn of duty in the clinic; 
thereby turning the operation into a 
twofold service to both clinic patient 
and intern. The hospital makes facili- 


ties available for the clinic free of 
charge and also supplies equipment 
and medication to the clinic at cost or 
less than cost. 


UTAH 
St. Benedict's Hospital, Ogden 


Progress at St. Benedict’s Hospital 
during the least year is marked by im- 
provements, changes and acquisitions, 
both in equipment and personnel. 

Noteworthy changes among the per- 
sonnel include the addition of two spe- 
cialists with offices in the hospital. Dr. 
Thurston Rivers of New York City 
has joined Dr. W. D. O'Gorman in 
the department of psychiatry which 
has been steadily expanding since it 
was opened on March 16, 1949. Prior 
to accepting the position at St. Bene- 
dict’s, he was associate neuropsychiat- 
rist at Lenox Hill Hospital; since 1938 
he has held various positions in psychi- 
atry in hospitals in Pennsylvania, 
Rhode Island and New York. 

Dr. Keith F. Farr, thoracic and car- 
diac surgeon, has also opened his office 
at St. Benedict’s. He held member- 


(Continued on page 118) 
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Eliminate forever the problem of looking for the “right size” con- 
nector. Mertex Connect-alls with their 5 graduated, ridged ends 
GUARANTEE NON-SLIP FIT with any size tubing from 3/16” to 
1/2” inside diameter. Pre-tested in hospitals and laboratories and 
judged a definite time and money saver. 


| MERTEX Comsmect-alls* FIT ALL SIZE TUBING 
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ship on the staffs of San Pedro Gen- 
eral Hospital, Calif., and Providence 
Hospital, Washington, D.C. 

Sister Davora, O.S.B., who for six 
years held the position of business 
manager, was recalled to Minnesota 
to serve in a similar capacity. She 
was replaced by Sister Louis Marie, 
O.S.B., who is assisted by Sister Eti- 
enne, O.S.B. 

Mrs. Senior White of Salt Lake City 
has accepted the position of person- 
nel director and public relations. 

Under the direction of the present 
engineer, Mr. William Dellamar, an 
air conditioning plant was installed to 
serve the department of surgery. The 
orthopedic table obtained a year ago 
is now complete, as all the attach- 
ments needed for efficient and com- 
plete use of the table have been pur- 
chased. 

On the obstetrical floor, the most 
noteworthy addition was the donation 
of a second oxygen pressure air lock 
by a grateful father who owes the life 


Books for Schools 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supple mentary books 
from one source, your bookkeeping is simplifie -d—only 
one account need be carried. Regular publishers’ se shool 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delivery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 


Edward T. Speakman, President 
We can supply any book published! 
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of his baby to the action of the air 
lock purchased two years ago. 

The laboratory equipment has been 
enriched with the purchase of an au- 
cotechnicon for staining and dehydrat- 
ing tissues. The department of path- 
ology was approved for residents two 
years ago, and during the past year Dr. 
Sergio Moreno has been working with 
Dr. Ralph Ellis as resident pathologist. 

An additional room was opened for 
the occupational therapy department. 
In addition to sewing, leather craft, 
rug making, weaving and shell craft, 
space is now provided for textile paint- 
ing, and for wood and metal craft. 

The latest addition to the hospital 
is the one-story, 22 x 75 foot structure 
that provides room for two garages 
and storerooms for hospital supplies. 
This addition will allow for greater 
bulk purchasing and for more efficient 
handling of in-coming supplies. 

The past year brought about the re- 
modeling of the refrigeration in the 
hospital, and the remodeling and over- 
hauling of the entire boiler plant. The 
first unit of the sprinkling system for 
the grounds was laid, new curbing and 


a retaining wall placed, and a part of 
the grounds was prepared for fruit 
trees. In a few years the orchard 
should supply sufficient fruit for the 
needs of the hospital. To enable the 
maintenance men to do the work, a 
truck and a tractor complete with lawn 
mowers, plows, harrow and snow 
plows were obtained. 

New faculty members in the nurs- 
ing school include Miss Mary Erdweg, 
clinical instructor in surgery and ob- 
stetrics; and Miss Rosemary Reubel- 
mann, instructor in nursing care of ob- 
stetrical patients. Miss Jeanne Barker, 
who returned to the school after a 
year’s leave of absence, is now the 
educational director. Mr. Jay Olson, 
Ph.D., is acting as instructor in psy- 
chology. 


WISCONSIN 
St. Agnes Hospitai, Fond du Lac 


An addition to the kitchen depart- 
ment at St. Agnes Hospital is now 
underway and the present kitchen fa- 
cilities will be remodeled as well as 
the diet kitchen and dishwashing room. 
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The new addition, approximately 80 
feet by 40 feet, consists of a first floor 
addition which will increase the size 
f all of the present kitchen facilities, 
and a basement which will contain the 
refrigerated rooms and storage spaces. 
New equipment will be installed in 
the addition and the remodeled area. 

Completion of the project is ex- 
pected by June. 


St. Michael’s Hospital, Milwaukee 


Greater Milwaukee has taken a ma- 
jor step toward meeting its total health 
needs by the establishment of the 
United Hospitals Fund, Inc. The ob- 
jective of the non-profit corporation is 
to provide funds for the creation of 
approximately 400 additional hospital 
beds as well as facilities for diagnosis, 
therapy, education, research, and main- 
tenance. 

A New York firm has been engaged 
as professional counsel to assist the 
United Hospitals Fund, Inc., in rais- 
ing the necessary capital. To make pos- 
sible allocations to participating hos- 
pitals and provide reserves for contin- 
gencies, campaign expenses, and 
shrinkage of collections, a total of 
$7,500,000 is being sought. Alloca- 
tions to participating hospitals are 
based on a survey made by the Com- 
mission on Coordinated Hospital Plan- 
ning which was established by the Mil- 
waukee Hospital Council to study 
health needs in the community. Seven 
hospitals will participate in the cam- 
paign which will supply approximately 
one-half of the capital needed for ex- 
pansion. 

Among the participating hospitals 
is St. Michael's which will receive 
$1,600,000 towards the construction of 
a new 220-bed hospital on a new site. 
The Felician Sisters will be allocated 
$2,140,000 to help defray the costs 
of a 201-bed hospital to be known as 
St. Francis Hospital. 


ALASKA 
St. Joseph Hospital, Fairbanks 


Two newly organized departments 
have been opened at St. Joseph Hos- 
pital. One is the central service de- 
partment and the other is the medical 
records department. 

Miss Ann Duncan, R.N., who is a 
graduate of Cook County Hospital, 
School of Nursing in Chicago and a 
member of the nurses’ association of 
Alaska, is at present in charge of or- 

(Continued on page 122) 
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HILL-ROM seneianiiniasia fe) a new 
MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 
with stainless steel 
channel protecting 
the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 





e This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 
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For “Modified Diets’ or Rogilet Feeding 


you can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 
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Even a general or “special diet’ kitchen may be obsolete or 
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faction or money back. 
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GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 
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Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
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SURGEON’S GOWN IN THE 
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Style 389G, preferred and 
specified by many of Ameri- 
ca’s largest and best known 
hospitals. Designed by sur- 
geons it incorporates 
every desired feature 


ALL THESE FEATURES 

e Comfortable raglan 
sleeves for greater freedom 
of movement. Concealed 
draw type belt. Extra wide 
overlap in back. Extra well 
stitched to minimize repairs. 
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thread count. Vat dyed. 
Full 50” length. 


Samples gladly sent 
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Like to Wear 
SNOWHITE 
TAILORED 
UNIFORMS 
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When your students step into their Snowhite Tailored 
Uniforms, they know, in a matter of seconds, that 
you've really been most considerate about their com- 
fort and appearance. 

When you depend on Snowhite you can be sure that 
every girl in every group will be a credit to your good 
judgment. Whatever their individual shapes or sizes 
may be, Snowhite can guarantee good fitting uniforms. 
This is a good time to consider Snowhite Tailored 
Uniforms for your STUDENT NURSES, PRACTICAL 
NURSE STUDENTS, AIDES. Complete information 
sent free to hospital executives without obligation. 


@ 
Garment Mfg. Co. 
224 W. WASHINGTON STREET @ MILWAUKEE 4, WIS. 
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SEE IT! 


at the EVEREST & JENNINGS 
exhibit, Tri-State Hospital Con- 
vention, and Catholic Hospital 
Association Convention. 


HOLLYWOOD 
HOSPITAL CHAIR 









Model No. 5HL21-71-15 


Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 


Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


wooden chairs. 
Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 
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IF YOU WANT 
IT TO MOVE 


put IT ON BaSSiCK 


Hospital beds, bedside tables, screens, service carts, laundry 
hampers — anything mobile will roll more easily, quietly, 
safely on Bassick casters. Bassick makes the world’s widest 
line of caster types and sizes for quick, easy attachment to 
all wood and metal furniture. 


“‘DIAMOND-ARROW™” CASTERS 


“Diamond-Arrow” Casters, 
with patented full-floating ball 
bearing swivel, roll quietly on 
soft rubber tread, self-lubricat- 
ing bearing wheels to cushion 
shocks, protect floors. Electri- 
cally conductive wheels are 
available where required. Fur- 
nished with stems and adapters 
for every type of equipment. 
















The caster illustrated is 
equipped with the Bassick 
rubber expanding adapter. 
Excellent for easy replace- 
ment and tight holding in 
bed legs. 


See the Bassick catalog 
insert in the Hospital 
Purchasing File. 


RUBBER-CUSHION GLIDES 


Rubber-Cushion Glides with flat 
hardened steel base for chairs and 
light furniture prevent noisy scrap- 
ing of floors. May be attached to 
wood by nail or to metal by ma- 
chine screw, spring, or expanding 
rubber adapter. 


SERIES “99” TRUCK CASTERS 





~ a Series “99” Truck Casters are quiet, 
easy swiveling, easy rolling, top 
quality plate casters—ideal for in- 
stitutional trucks. Sizes 3 in. to 8 in. 


For light and heavy loads. 
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ganizing and managing the central 
supply service department. She spent 
three weeks here in the United States 
studying such departments in hospitals 
operated by the Sisters of Charity of 
Province. Miss Duncan is assisted 
by Mrs. Ina Rama and Miss Dorothy 
Nance. 


The medical records department has 
been re-organized, equipped and set up 
to meet the minimum requirements of 
an approved hospital. Sister Peter Olli- 
vaint, R.N., R.R.L., director of the 
Schocl for Medical Record Librarians, 
Providence Hospital, Seattle, Wash., 
and Magdalene Sasaki, M.R.L., one of 
Sister's qualified medical record librar- 
ian assistants, went to Fairbanks to 
assist Sister Regina Marie, superior of 
St. Joseph Hospital, in the re-organi- 
zation of the department. Miss Sasaki 
remained in Fairbanks to carry on the 
work in supervising and managing the 
department. She is assisted by Mrs. 
Evelyn Scott, who is the X-ray and 
electrocardiography technician. 


™ 
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of Nursing in 1952. 


——‘‘Focus on the Spirit of Nursing’’=;, 


This booklet reports the annual meet- 
ing of the Conference of Catholic Schools 
There is presenta- 
tion of the principal papers delivered dur- 
ing the two-day sessions — outstanding 
among which are: Preparing the Students 
for Psychiatric Nursing Experience and 
the student panel that developed with em- 
phasis the theme The Spirit of Nursing. 


The publication should be of special 
interest to Schools of Practical Nursing 
as well as Collegiate and non-Collegiate. 





75c a copy 


5 or more copies, 65c each 





order from 








The Conference of Catholic 


Schools of Nursing 
1438 So. Grand Blvd. 
St. Louis 4, Missouri 


Buildmg News 
CANADA 


La Verendrye Hospital, Fort Frances 

Built 11 years ago with a capacity of 
50 beds and 6 bassinets, the La Verend- 
rye Hospital, Fort Frances, Ontario, 
soon proved to be too small. As a re- 
sult, an addition was planned for 50 
additional adult beds and 24 bassi- 
nets, plus three incubators. 

The new wing, with four stories, is 
spacious with its wide halls and rooms 
of four, two and one bed, on the two 
upper floors. The fourth floor will 
be used mostly for maternity patients, 
and it has a modern nursery with cub- 
icles and oxygen outlets in each. The 
infants supplementary formulas are 
made on the same floor in a milk 
laboratory specially prepared with its 
own autoclave. 

Three new surgical theatres, one cen- 
tral sterilization room, laboratory, 
X-ray, casualty room, and new phar- 
macy will give the maximum of serv- 
ice on the first floor. The cafeteria, 
laundry, purchasing department, lock- 


ers, etc., are located on the ground 
floor. 

The new building was blessed by 
His Excellency Bishop Edward Q. Jen- 
nings of Fort William. 


PENNSYLVANIA 
St. Vincent’s Hospital, Erie 

With an amazing demonstration of 
community spirit, the residents and 
business and industrial concerns of 
Erie have over-subscribed a $1,350,000 
building fund campaign to expand the 
facilities of St. Vincent’s Hospital, ac- 
cording to an announcement from Sis- 
ter Anna Marie, superintendent. Total 
amount raised was $1,514,132. 

Funds realized from the campaign 
will pay for a new building to house 
43 more patient beds, a nine room sur- 
gical department, a new out-patient de- 
partment and a general modernization 
program for the present 304-bed hos- 
pital. 

The successful conclusion of the 
building fund drive marks the sec- 
ond time in the past four years that the 
people of Erie have raised more 
than $1,000,000 for expansion of St. 
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High praise for the 
first book to set forth 
a Catholic position on the 
value and place of 
psychiatry in modern life 








Catholicism 


by the Rev. 

JAMES H. 
VANDERVELDT 
O.F.M., Ph.D. and 

ROBERT P. 
ODENWALD, M.D., 
F.A.P.A. 





With a foreword by the Arch- 
bishop of Washington, D.C., the 
Most Reverend PATRICK A. 
O’BOYLE 


‘This book unquestionably rep- 
resents the most mature and cer- 
tainly the most systematic at- 
tempt made thus far to evalu- 
ate modern psychiatry from a 
Catholic viewpoint . . . a book 
for reading, for study, for refer- 
ence and (since it does not pre- 
tend to be a final word) for dis- 
cussion.” —Commonweal 


“A splendid and valuable contri- 
bution . . . of value not only 
to the specialis ici 
and the priest 
dinary layman.” 

—Catholic Monthly Review 


“Fr. VanderVeldt and Dr. Oden- 
wald have done a remarkable 
job in delineating the moral as- 
pects of sound psychiatry. With 
a critical but dispassionate eye 
to determine what precisely is 
true and what false, they bring 
to the field of psychiatry a long- 
needed discipline; the scholarly 
contact with exact logic, keen 
analysis and the philosophy and 
morality of the Catholic Church.” 
—Extension 








“There is hardly anything in the 
field of psychiatry which is not 
touched upon . . . the book goes 
a long way toward reconciliation 
and represents the first large- 
scale attempt of this sort in the 
Anglo-Saxon world.” 
—N.Y. Times Book Review 


$6.00 at all bookstores 


McGraw-Hill Book Co. 
New York 36, N.Y. 


—Psychiatry— 
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Vincent's Hospital. 


$1,300,000. 


According to Mr. George J. Mead, 
president of the Hospital’s board of 
trustees, the outstanding feature of the 
drive was the complete cooperation by 
the various commercial and industrial 
employee groups of Erie. The em- 


' ployee’s division of the drive accounted 


for well over $400,000. 


SOUTH DAKOTA 


| St. John’s McNamara Hospital, 


Rapid City 
The new $1,000,000 addition to St. 


| John’s McNamara Hospital was re- 


| cently dedicated by His Excellency, 
| Most Rev. Bishop William T. McCarty, 


CS.S.F., Bishop of Rapid City. The 


| building provides a five-story, 55-bed 
addition to the main 100-bed hospital. 


All of the business offices will be 


| located on the first floor of the addi- 


| separate corridor. 


tion. This floor also contains the 
pharmacy, doctors’ cloak room, interns’ 
rooms, a modern cafeteria, 
rooms, dishwashing facilities, and snack 
bar with separate kitchen for visitors. 
A feature of the lobby is an isolated 
section with folding doors for family 
use. 


The entire second floor will be used 
for pediatrics. The children’s depart- 


ment is isolated from the remainder of | 


the hospital by double doors and a 


the rooms and walls adjacent to the 
corridor have large plate glass viewing 


In 1949 a simi- | 
lar building fund drive produced | 





Partitions between | 





| 


dining | 





| windows for nursing supervision at all | 
| times. 


For children who are ambulatory, | 


| the hospital has provided an equipped 
| playroom. Most of the rooms are for 


four to eight children, however, sev- 
eral are private rooms. A _ waiting 


| room and a nurses’ instruction room 
| are also located on the second floor. 


The third floor houses the hospital's 


| maternity section and nursery. There 


| these 


adjacent to 
completely 


are two delivery rooms; 
are labor rooms, 


| equipped with facilities for doctors 


and nurses. Delivery and labor rooms 
in the old building will be remodeled 
into a nursery which will extend into 
the addition. The present nursery will 
become a living-in unit. The entire 


| labor and delivery section is air con- 
| ditioned and plate glass viewing win- 


(Concluded on page 124) 





This is the Hospital Gallon 


for ECONOMY 


1OSPHE 


SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 cc. sodium biphosphate 48 
Gm. and sodium phosphate 18 

Gm. The economical hospi- 

tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
penne " bottles 
va S , and 
“id 


. B. FLEET COMPANY. INC. 


Lynchburg. Virginia 


OR ADVERT 


THE AMERICAN MEDICA 
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REAL FRUIT 
FLAVOR AT HALF 
THE COST 


CRAMORES CRYSTALS 


ore ideal for institutional use because 
they provide the same, year-round top 
quality real fruit flavor... at 

the cost! 


*% Easy to use — no squeezing, 
sorting or cutting 
*% Easy to store — no spoilage or 
waste 
%& Economical — You always have 
just the right amount on hand 
CRAMORES CRYSTALS 
are made from a_ base of pure, 
dehydrated citrus fruit juices with fruit 
components added to enhance flavor 
and body. 













Lime, 















USE THEM IN: y 
——_—_" 
Cakes & Cookies 


Lemon, Orange, 
Lemon Lime, 
Lemon With Egg White 
Desserts 

Sauces 

Dressings . ‘ 
frostings cs 
Flavorings 

Plain & Mixed Drinks A, 
Sherberts & Punches a 
Many other uses 








Write today for our useful 

















booklet of TESTED RECIPES 
Order CRAMORES CRYSTALS from 


your dealer or: 
CRAMORE FRUIT PRODUCTS, 
Point Pleasant, N. J. 











INC. 





Assures Your 
Hospital of 
Uninterrupted 
Electric 

es Seriice! 


EMERGENCY 
POWER PLANT 


Ends Power 
Failure 
Worries! 






KATOLIGHT EMER.- 

GENCY POWER 
PLANTS permit continu- 
ous operation of vital 
equipment in spite of 
regular power failure. 
KATOLIGHT permits the 
uninterrupted use o 
lights, iron lungs, x-ray, 
elevators, heating and all 
other electrical equipment necessary for the 
welfare of your hospital’s patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . .. can be equipped with the latest 
in safety and signal controls and switches 
that transfer load to emergency AUTOMATIC. 
ALLY. Low in cost. Used by hospitals an.i 
institutions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


For Details Write Stating Your 
Hospital’s Needs 


KATOLIGHT conporanion 
[Box 491-91 Mankato, Minnesota | 


Box 491-91 Mankato, Minnesota 
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| Operating rooms; 


| ing include: 
| nurses’ call system, 


Building News 
(Concluded from page 123) 


dows have been installed between the 
nursery and the corridors. 

On the fourth floor of the addition 
will be private rooms for patients, a 
waiting room, and an instruction room 
for nurses. The old operation and 
staff rooms will be converted into a 
modern laboratory. 

Seven operating rooms will be lo- 
cated on the top floor: two are major 
two eye, ear, nose 
and throat rooms; one urology room; 


| a fracture room; and one dental surgery 
| room. All are air conditioned. The 
fifth floor also contains a sterilizing | 


section, linen work room, surgical su- 


| pervisor’s office, anesthesia room and a 
| staff room. 


Special features in the new build- 
electronic clocks, special 
loudspeaker _ sys- 


| tem, fire alarm system, inter-communi- 
| cations, zone temperature control, cen- 
| tral oxygen system, dust collection, air 


conditioning and acoustic plaster so 
sound doesn’t penetrate through the 
walls. 

This year marks the silver anniver- 


_ sary of the ministrations of the Bene- 


dictine Sisters to the people of Rapid 
City and the surrounding area. The 
first hospital was formally dedicated on 
May 15, 1928. On that day, the bronze 
plaque in the entrance of the hospital 
was unveiled, revealing for the first 
time that the name of the hospital 
would be the St. John’s McNamara 
Hospital, in memory of John Mc- 
Namara, whose inheritance money had 
been used by his sister Mame and his 
brother Edward for the erection of the 
building. 





DID YOU MAIL IT? 


You know, your contribution 
to the “Hospital Activities” sec- 
tion of HOSPITAL PROGRESS. Or 
did it go the way of many well- 
intended thoughts. Well, no 
matter, about the past... . 


Now’s the time to do some- 
thing about it; so, won't you 
please send your contributions 
to: 

The Editorial Department 
1438 South Grand Blvd. 
St. Louis 4, Missouri 














NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
* 


For particulars address 
THE SECRETARY 
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new fashioned 


| beaut 


value 


yours in the improved 


STANDARD-IZED 
full sweep 


CAPE 


For professional smartness 
on a professional budget. 


OVERSEAS HOSPITALS 





a 


| 


Write 
for 
free 
folder 
our export department will 


¢ gladly discuss your needs. 
THE 
TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 





Government Standard 


THERMOMETERS 


Permanent Pigment 
STAYS Easy to Read! 


New pigment is guaranteed not to wash out in dis- 
infectants. Helps nurses take temperatures faster, 
more accurately. New flat design locates mercury 
strip without twisting. Cuts reading time 30%. Red 
above normal calibrated to 110°—further safe- 
guards accuracy. Meets or excels all new govern- 
ment specifications. 
Write for Low Price List 





rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 


325 W. Huron Chicago 10, Illinois 
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Precision 


IS IN THE BALANCE 
..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

e precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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New Supplies and Equipment 





‘New Bed Lift 


No more heavy lift when the head 
or foot of a bed needs to be raised; 
ne more trouble with hydraulic oil 
leaks. The DePuy improved bed lift 
works on a mechanical principle. Pre- 
cision gears and a free turning handle 
make it easy for the slightest nurse to 
raise a bed with a heavy patient. The 
jack is on swivel rollers that roll wher- 
ever needed. Once the bed is raised 
it may be put on blocks and the lift 
used elsewhere, or, just leave the jack 
in place until elevation is no longer 
needed. 

For complete information and prices 
write DePuy Manufacturing Co., War- 
saw, Ind. 


Bushman Associates 
to Handle Prometheus Sales 


Allen Harvey, general manager of 
Prometheus Electric Corp., has an- 
nounced the appointment of W. A. 
Bushman Associates, Inc., 1841 Broad- 
way, N.Y., as manufacturers’ represen- 
tatives for the Prometheus line of hos- 
pital, medical and dental equipment. 

Mr. W. A. Bushman, for 30 years 
a leading representative in the field, 
will be in active charge of the market- 
ing program. Representing Prome- 
theus on the West Coast will be J. D. 
Teegarden. George Novotny will 
handle the line in the midwest; Dan 
C. Kelly in the south and Sid Bohm 
in the Chicago, Detroit, Cleveland 
area. 

Robert Desaritz, of the Prometheus 
organization, will continue to handle 
New England, New York and the Mid- 
dle Atlantic states. 
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Ohio Chemical’s New Operating 
Table Features One-Hand 
Movement 

The anesthetist can obtain any of 
13 different surgical positions with a 
one-hand movement of the clutch 
while the patient is on the new A7100 
major operating table manufactured by 
the Ohio Chemical and Surgical Equip- 
ment Co. (a division of Air Reduc- 
tion Co., Inc.), Madison, Wis. The 
“one-hand” feature permits the anes- 
thetist to keep his free hand on the 
patient at all times, thereby eliminat- 
ing spark hazard caused by unequal 
electrostatic potential. 

One lever quickly selects the de- 
sired position, then the crank is turned 
clockwise or counter-clockwise for 
Trendelenburg or horizontal move- 
ment. The meshing of gears is smooth 
at all times. Operation of the clutch 
does not interfere with the work of the 
surgeon or his assistant. 

A specially designed “toe-room” 
base is another feature of the A7100 
table. For complete information re- 
quest Form No. 2065CC. 


Lakeside Utility Tables 


Stainless steel utility tables for hos- 
pitals, restaurants, schools, and other 
institutions are now being produced 
by Lakeside Manufacturing Co. of Mil- 
waukee, Wis. 

Lakeside utility tables, which are 
made of all stainless steel, are available 
in two sizes with 1514” x 24” and 
1734” x 27” shelves. List prices are 
$19.95 and $23.95 F.O.B. Milwaukee, 
respectively. They are available 
through hospital supply houses and 
restaurant equipment dealers or you 
can write to Lakeside Manufacturing 
Co., 1968 S. Allis St., Milwaukee 7, 
Wis. 


SUCARYL 


“by 





New Sucaryl Recipe Booklet 
and Display Card Available 


Abbott Laboratories has published 
an entirely new edition of “Calorie 
Saving Recipes,” a 32-page booklet 
featuring recipes sweetened with non- 
caloric sucaryl instead of sugar. 

The new edition presents a variety 
of newly developed. recipes for low 
calorie desserts and other dishes for 
weight reducers and diabetics. It also 
contains simpilfied instructions for 
canning and freezing fruits, and for 
making jams, with sucaryl. Most of 
the recipes are well below 100 calor- 
ies per serving. 

Pharmacies may obtain an attractive 
new counter display, as well as a sup- 
ply of recipe booklets for distribution 
to customers, by contacting their Ab- 
bott representatives. 


Fenestra-Nepco Electrifloor 
Receives U. L. Approval 

A new, electrified steel panel sub- 
floor manufactured by the Detroit 
Steel Products Co. and the National 
Electric Products Corp., has received 
the listing and approval of the Under- 
writers Laboratories, Inc., according to 
a joint announcement by the two com- 
panies. 

The structure has also been certified 
by the National Building Code and 
building codes of major cities across 
the U.S. Load-bearing capacity, fire 
resistance and ability to resist lateral 
forces caused by earthquakes, floods, 
high winds and concussive blasts were 
found to be acceptable by the various 
codes. 

A header duct system with conduc- 
tors running through the cells of the 
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floor is National Electric Product's con- 
tribution to the electrifloor. The sys- 
tem permits the installation of elec- 
trical outlets in each square foot of 
space. 

Underwriters’ representatives cited 
the enclosed cells of the floor which 
assure smooth, clean raceways for elec- 
trification. Maintenance costs caused 
by insulation wear, dampness or me- 
chanical injury are eliminated by a 
butt closure method of sealing the in- 
stalled floor. 


The cellular panels in the Fenestra- 
Nepco electrifloor require less steel 
than conventional panel-type floors 
and up to three inches less concrete 
than the standard commercial subfloor. 
Joists and metal lathing also are elim- 
inated in the construction of the elec- 
trifloor. 


The subfloor is composed of unit 
panels which can be welded together 
in any combination desired by the 
architect. Each of the panels can be 
carried easily by two workmen and 
the strength and smoothness of the 
sections permits working traffic on the 
floor during installation. 


Picker X-ray Issues 
Catalogue Supplement 

A 48-page supplement to the 14th 
edition of the Picker X-ray Accessor- 
ies Catalogue has been issued to in- 
clude the new items introduced by the 
company since publication of the cata- 
logue. To obtain your copy write to 
Picker X-ray Corp., 25 South Broad- 
way, White Plains, N.Y. 


A. S. Aloe Dispensa-cart 


According to a recent announcement 
from the A. S. Aloe Company, the 
Dispensa-cart represents the most re- 
markably efficient medicine dispensing 
system ever devised. It establishes a 
definite, yet flexible, routine that elimi- 
nates all the objections commonly 
noted in the usual medicine cart. 


The Dispensa-cart provides: ample 
work surface on top of the cart, ac- 
cessibility for cleaning, a medicine cup 
rack, hypodermic syringe trays, tray 
for used syringes, swing-out cotton 
and waste receptacles, shelf for extra 
items, flashlight on gooseneck bracket 
provides light to read medicine cards 
and labels, individual syringe clips at- 


tached to tray by screws adjust to hold 
syringe sizes from two to 10 cc, 
syringe drawer-trays slip easily from 
the cart may be autoclaved, tension 
springs suspended above the shelf hold 
pitchers, bottles, etc., in position and 
separated, and card-in-slot labeling or 
oral and hypodermic medication, pro- 
vides positive check list. 


Electronic Detector 
on Elevator Door 


Otis Elevator Company has devel- 
oped an electronic detector which will 
stop or reverse a closing door if a 
passenger gets in the way. 

The electronic reversal device has 
several advantages over the rubber- 
shoe and light-ray devices now being 
used on elevator doors. The new elec- 
tronic device goes into action and re- 
verses the doors before it can strike 
a passenger. It detects an obstruction 
at any height, not just where there 
are light rays. Unnecessary interrup- 
tions in door closing are avoided be- 
cause the field of influence does not 
extend all the way across the thres- 


hold. 
(Concluded on page 128) 
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is as important to your . 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 


IS YOUR PHARMACY 





THE GRAND RAPIDS SF warty SECTIONAL SYSTEM 


yspital as your operating 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION 


GRAND RAPIDS 2, MICH. 
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hrough the years, 

fund-raising and 
public relations efforts 
planned and led by 
Cumerford personnel 
have won a reputation 
for thoroughness and 
success. You can place 
your complete confidence 


in Cumerford counsel. 


912 BALTIMORE AVENUE 
KANSAS CITY, MISSOURI 





FOR SALE 


Do you need back volumes of Hospital 
Progress to complete your files? We have 
volumes from 1925 to 1952 bound in leather. 
Tell us what you need and we will help you 
complete your files. The cost $5.00 per 
volume for the bound issues and $4.00 un- 
bound. Address, Hospital Progress, 1438 
South Grand Blvd., St. Louis, Missouri. 





@ Why lose 
valuable SILVER every change 
of “fix”? TAMCO Collec- 
tors turn this waste into ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray “fix” up 


to 50%! 
4 Size “A’’ TAMCO unit for 5 
“ff Gal. X-Ray tank: 
$5.00. Size “B’ unit 
for 10 Gal. X-Ray 
tank: $7.00. Replace- 
ment units FREE of 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 


AMCO & REFINING CO. 


SILVER COLLECTORS 615 VICTORY ST. 
IMM LIMA, OHIO 
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New Supplies 


(Concluded from page 127) 


55th Anniversary— 
Applegate Chemical Co. 

In its 55 year history, Applegate 
Chemical Co. has become the largest 
firm of its kind, manufacturing only 
indelible inks for marking linens and 
marking machines for the hospital 
trade. 

It all began in 1898, when Harry 
Applegate, a graduate physician serv- 
ing his internship in a small Iowa 
hospital, was asked by the administra- 
tor to perfect an indelible ink for 
marking the hospital’s linens. All of 
his spare time was devoted to this 
task and the result was his formula 
for the Applegate (Silver Base) In- 
delible Ink. He gave up his intern- 
ship and began manufacturing his 
product for use in hospitals. 

In those days, the ink had to be 
applied to the linen by hand with a 
pen. Then followed improvements— 
the linen marking machine operated 
by hand, an improved machine elimi- 
nating blurred markings, a foot oper- 
ated machine, and a heating element 
to replace the use of a hot iron. 


New Troy Laundry 
Catalogue Available 


A new 24-page catalogue covering 
the company’s complete line of equip- 
ment has been issued by Troy Laun- 
dry Machinery. The illustrated cata- 
logue includes specifications, dimen- 
sions and capacities of Troy washers, 
extractors, tumblers, presses, flatwork 
ironers, flatwork folders and accessory 
equipment. Copies of the catalogue, 
number YG-8-52, can be obtained 
without charge from any Troy repre- 
sentative or by writing the Troy fac- 
tory at East Moline, IIl. 


Broad Spectrum Vitamin B 
Complex Supplement Introduced 


Mead Johnson and Company, Evans- 
ville, Ind., has just introduced Mejalin, 
a broad spectrum B complex supple- 
ment, which provides more complete 
effectiveness in combating vitamin B 
complex deficiencies. 

Mejalin contains all 11 identified B 
complex vitamins, plus liver and iron 
in balanced amounts. 

The product is available in pleas- 
ant-tasting liquid form in 12 ounce 
bottles and in capsule form in bottles 
of 100 and 500. 





Many Catholic Hospitals 


are now using: 


HOLY COMMUNION CARD 


A practical, durable card with prayers 
before and after Communion, prepared 
by Rev. Thomas Sullivan, C. S. V., St. 
Luke’s Hospital, Aberdeen, South Dakota. 


Also CONFESSION CARD. 
PLASTIC COATED 
LARGE TYPE 


20 CENTS EACH 


Write: Presentation Sisters, 
% Prayer Card Department, 
Aberdeen, South Dakota. 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOWING 
CATHOLIC CANDIDATES: 
(a) SURGEON; Diplomate, eight years, private 
practice, teaching; four years, chief surgeon, 
group affiliated 200-bed hospital. (b) PATH- 
OLOGIST; Diplomate; three years, assistant pro- 
fessor of pathology, medical school and associate 
director, its teaching hospital, since 1947, direc- 
tor of pathology, 350-bed hospital. (c) RADIOLO- 
GIST, Diplomate, Fellow American College of 
Radiology; seven years, director, radiology, 300- 
bed hospital; now associated with radiological 
group; prefers directorship, hospital department. 
For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 





Subscribe to 


“She Linacre 
Luarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 
St. Louis 4, Missouri 














$TOP“4ct WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 


crete, brick, stucco,.etc., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no _furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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